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Report  on  the  Medical  Services  of  the  Gold  Coast  for  the 

Year  1951 


I— ADMINISTRATION  AND  GENERAL  REMARKS 

Major  constitutional  reforms  introduced  into  the  Colony  at  the  beginning  of  the  year  created,  among 
other  Ministries,  a  Ministry  of  Health  and  Labour.  Accordingly,  the  work  of  the  Department  has  been  carried 
out  in  conformance  with  policies  laid  down  by  the  Minister  and  has  been  subject  to  the  general  supervision 
of  the  Ministry.  During  the  course  of  the  year,  the  Government  decided  to  appoint  a  commission  to  enquire 
into  the  Colony’s  health  needs.  As  the  year  closed  it  was  announced  that  the  commission,  under  the 
Chairmanship  of  Sir  John  Maude,  k.c.b.,  k.b.e.,  would  begin  its  enquiries  almost  immediately. 

2.  The  terms  of  reference  of  the  commission  were  as  follows: — 

(i)  To  review  the  measures  taken  and  projected  in  the  Gold  Coast,  either  by  Government  or  b}^ 
private  enterprise — 

(a)  for  the  development  of  preventive  and  social  medicine,  including  health  education; 

(b)  for  the  development  of  curative  medicine,  including  provision  of  hospitals,  health  centres 
and  dressing  stations  and  the  training  of  personnel ; 

(c)  for  medical  research  ; 

(ii)  To  examine  the  adequacy  of  the  administrative  structure  and  organisation  of  the  Medical 
Department  in  relation  to  such  development ; 

(iii)  To  make  recommendations. 

3.  On  the  personnel  front  it  is  pleasant  to  be  able  to  report  a  substantial  improvement  in  the 
recruitment  of  Medical  Officers;  albeit,  a  number  of  specialist  posts  remained  unfilled.  In  part,  this 
improvement  is  thought  to  have  resulted  from  the  passing  of  an  amendment  to  the  Medical  Practitioners 
and  Dentists  Registration  Ordinance  whereby  discretionary  powers  were  conferred  upon  the  Director  of 
Medical  Services  in  the  matter  of  licensing  members  of  the  profession  irrespective  of  whether  they  possessed 
qualifications  registrable  in  Great  Britain. 

4.  With  the  recruitment  of  a  Specialist  Psychiatrist  and  an  experienced  Matron  Superintendent,  the 
Colonial  Mental  Hospital  was  able  to  plan  the  modernisation  both  of  the  hospital’s  internal  organisation  and 
of  the  therapeutic  procedures  practised  therein. 

5.  Unfortunately,  staff  shortages  continued  in  the  Nursing  Sister  and  Sister  Tutor  grades.  These 
were  so  serious  at  times  as  to  make  both  supervision  of  junior  nursing  personnel  and  satisfactory  standards 
of  teaching  in  Nurse  Training  Schools  most  difficult  to  maintain.  In  the  Nurses’  Training  College,  in  particular, 
a  shortage  of  Science  Mistresses  as  well  as  of  Sister  Tutors  threatened  at  one  time  to  curtail  trainee  admissions. 

6.  On  the  public  health  front  the  most  notable  advance  was  the  creation  of  two  additional  Schools 
of  Hygiene  and  Sanitation — one  in  Kintampo,  Ashanti,  and  the  other  in  Tamale,  Northern  Territories.  At 
the  same  time,  six  locally  trained  African  Sanitary  Inspectors  were  promoted  to  Superintendent  rank,  a  grade 
formerly  held  exclusively  by  overseas  officers. 

7.  Further  Africanisation  measures  were  envisaged  by  the  sending  overseas  on  a  scholarship  basis  of 
three  trainees  in  radiography,  one  in  physiotherapy,  one  in  ophthalmic  and  dispensing  optician  work  and  two 
in  hospital  administration.  In  addition  two  State  Registered  Nurses  proceeded  to  the  United  Kingdom  to 
take  Ward  Sister  courses  and  twelve  locally  qualified  male  Nurses  were  sent  to  the  Nurses’  Training  College, 
Accra,  with  a  view  to  their  being  trained  for  the  State  Registered  Nurse  qualification.  As  regards  the  future 
supply  of  Medical  Officers,  no  less  than  seven  medical  scholarship  holders  began  the  appropriate  preliminary 
science  course  at  the  University  College  of  the  Gold  Coast  during  the  year. 

8.  In  the  matter  of  building  progress  special  features  of  the  year’s  work  were  the  near-completion  of 
a  new  40-bedded  hospital  at  Hohoe  in  Togoland  and  of  Health  Centres  in  Kpandu  and  Asokore-Effiduasi, 
as  also  the  completion  of  new  wards  or  ancillary  premises  at  the  District  Hospitals  in  Tamale,  Axim,  Akuse, 
Akim  Oda,  Winneba,  Keta  and  Koforidua.  In  addition  a  start  was  made  with  the  building  of  a  new  500- 
bedded  general  hospital  at  Kumasi  which  is  estimated  to  cost  £2,000,000. 

II— PERSONNEL 

9.  Details  of  the  Colony’s  medical  establishment  and  the  incidence  of  new  appointments,  promotions 
and  retirements  which  occurred  therein  during  the  year  are  recorded  in  Appendix  I.  On  the  whole,  there 
was  substantial  improvement  in  the  recruiting  situation  in  so  far  as  senior  appointments  were  concerned  and, 
in  consequence,  it  was  found  possible  to  provide  resident  Medical  Officers  for  two  hospitals — Nsawam  and 
Saltpond — which  had  been  relegated  to  bedded  dispensary  status  for  some  years  past. 

10.  As  regards  new  posts,  the  Department  was  able  to  obtain  sanction  for  the  employment  of 
an  Entomologist,  a  Biologist,  a  Head  Almoner  and  a  Health  Instruction  Officer,  as  also  for  additional  posts 
in  the  Training  Officer,  Laboratory  Superintendent  and  Nursing  Sister  grades.  At  the  same  time  consultative 
machinery  already  existing  between  the  subordinate  hospital  staff  and  the  Administration  was  broadened  by 
the  introduction  of  a  Staff  Consultative  Committee  in  each  of  the  following  hospitals: — 

Tamale,  Axim,  Winneba,  Cape  Coast,  Sekondi,  Takoradi,  Bawku,  Nsawam,  Keta,  Wa,  Lawra, 

Koforidua,  Ho,  Navrongo,  Yendi,  Dunkwa,  Hohoe,  Saltpond. 

11.  It  is  gratifying  to  be  able  to  record  entry  to  the  service,  during  the  year,  of  two  former  medical 
scholars  trained  and  qualified  in  the  United  Kingdom ;  continuing  recruitment  from  this  source  is  anticipated 
as  more  and  more  scholars  complete  their  training  overseas. 


Ill— FINANCE 

I  « 

12.  Estimated  and  actual  expenditure  during  the  Financial  Year  1951-52  is  given  in  Table  I  below  : — 


TABLE  I 


Estimated  and  Actual  Expenditure  on  Medical  Services — 1951-52 


Actual  Expenditure 

Head  of  Expenditure 

Estimate 

Total  Actual 

(3)  , 

Expenditure 

(1) 

(2) 

Ordinary 

Extraordinary 

(4) 

\ 

(a) 

(b) 

£ 

£ 

£ 

£ 

A.  Medical 

1,218,350 

962,881 

7,368 

970,249 

B.  Medical  Field  Units  ... 

80,750 

38,846 

2,696 

41,542 

C.  Leprosy  Service 

25,560 

9,087 

— 

9,087 

D.  Nurses’ Training  College 

18,540 

16,352 

564 

16,916 

Total 

1,343,200 

1,027,166 

10,628 

1,037,794 

The  total  of  Col.  4  represents  an  expenditure  of  4s.  6d.  per  head  of  population  on  medical  services. 

13.  The  following  figures  show  the  comparison  over  the  last  three  years  of  the  percentages  of 
expenditure  on  medical  services  to  the  total  expenditure  of  the  Government  on  all  services:— 


1949  1950  1951 

7-9%  6-9%  4-2% 


IV— VITAL  STATISTICS 

14.  The  preparation  of  Vital  Statistics  is  now  the  responsibility  of  the  Registrar-General.  Scrutiny 
of  Tables  II-VI  below  will  reveal  that  no  dramatic  new  trends  came  under  observation  during  the  year.  Some 
subsidiary  tables  are  contained  in  Appendix  II. 


TABLE  II 

Principal  Rates:  Births  and  Deaths  in  Registration  Areas — 1949-50 


Item 

1949 

1950 

1951 

(i)  Total  population  of  Gold  Coast  (estimated)  ...  . 

4,700,899 

4,625,316 

4,687,365 

(ii)  Total  population  in  Registration  Areas  (estimated) 

510,122 

504,658 

516,533 

(iii)  Total  births  in  Registration  Areas  : — 

(a)  Males  ...  ...  ...  ...  ...  . 

7,818 

7,442 

7,733 

( b )  Females  ...  ...  ...  ...  ...  . 

7,816 

7,345 

7,602 

(c)  Totals  ...  ...  ...  ...  ...  . • 

15,634 

14,787 

15,335 

( d )  Crude  birth  rate  per  1,000  population  . 

30-6 

293 

31-5 

(iv)  Total  deaths  in  Registration  Areas 

(a)  Males  ...  ...  ...  ...  . 

6,433 

5,969 

5,856 

(b)  Females  ...  ...  ...  ...  . 

4,440 

4,137 

4,144 

(c)  Totals  ...  ...  ...  ...  . 

10,873 

10,106 

10,000 

(d)  Crude  death  rate  per  1,000  population . 

20-8 

20-0 

193 

3 


TABLE  III 

Principal  Causes  of  Deaths  and  Numbers  of  Still  Births,  1949-51 

(Registration  Areas) 


Item 

1949 

1950 

1951 

No. 

Rate 

No. 

Rate 

No. 

Rate 

(i)  Infant  Mortality  rate  per  1,000  live  births  . 

1,954 

125 

1,804 

122 

1,803 

117 

(ii)  Maternal  Mortality  rate  per  1,000  births  ... 

310 

18-3 

356 

221 

397 

23-8 

(iii)  Still  birth  rate  per  1,000  births 

1,295 

78'0 

1,309 

88-6 

1,313 

85-6 

(iv)  Deaths  from  Respiratory  diseases  per  1,000  deaths 
registered  ... 

1,162 

107 

1,023 

101 

969 

97 

(v)  Deaths  from  Intestinal  diseases  per  1,000  deaths 
registered  ... 

789 

72 

681 

67 

825 

83 

(vi)  Deaths  from  malaria  per  1,000  deaths  registered 

1,252 

115 

1,245 

123 

1,300 

130 

(vii)  Deaths  due  to  starvation  ... 

27 

— 

36 

— 

13 

— — 

TABLE  IV 

Total  Deaths  and  Invaliding  Amongst  European  Population,  1950-51 


Officials 

Non-Officials 

Total 

1950 

1951 

1950' 

1951 

1950 

1951 

Number  of  Europeans  resident  ... 

Number  Invalided  ..  • 

Number  of  Deaths  .. . 

1,135 

19 

4 

1,411 

16 

3 

5,372 

20 

10 

5,331 

25 

D 

6,507 

39 

14 

6,742 

41 

14 

TABLE  V 

Total  Deaths  and  Invaliding  Amongst  Principal  Classes  of  Europeans,  Excluding  Officials, 

1950-51 


Number 

Invalided 

Died 

1950 

1951 

1950 

1951 

1950 

1951 

Merchants  ... 

1.430 

1,324 

1 

11 

2 

& 

Missionaries  (Males) 

332 

382 

— 

— 

— 

Missionaries  (Females) 

213 

276 

— 

— 

Mining  Community 

1,537 

1,230 

19 

14 

8 

3 

Women  (Non-Officials) 

1,262 

1,412 

— 

— 

— 

— 

Children  (General) 

598 

707 

2 

Total 

5,372 

5,331 

20 

25 

10 

11 

TABLE  VI 

Total  Deaths  and  Invaliding  Amongst  Officials  (Pensionable)  African  Population,  1950-51 


Number  Resident 

Number  Invalided 

Number  of  Deaths 

1950 

1951 

1950 

1951 

1950 

1951 

8,809 

8,730  '  56 

38 

• 

24 

16 

4 


15.  The  causes  of  invaliding  of  European  Officials  were  : — 

Typhoid  Fever 
Pulmonary  Tuberculosis 
Chronic  Alcoholism 
Anaemia 
Anxiety  State 

Epitheliomatous  Lesion  of  left  temple 
Sequelae  of  Typhoid  and  Malaria 
Neurasthenia 

Colitis  of  an  ill-defined  nature 
Malaria  and  Neurasthenia 
Depressive  Psychosis 
General  Debility 
Observation 
Amoebiasis 

Bronchitis  and  Severe  Headaches 
Mental  Breakdown 


The  corresponding  figure  for  1950  was  19. 

16.  The  causes  of  deaths  of  European  Officials  were  : — 

Fracture  of  Skull  and  Cerebral  Haemorrhage 
Phenobarbitone  Poisoning 
Pulmonary  Embolism 


1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

16 


1 

1 

1 

3 


17.  The  causes  of  invalidings  of  non-official  Europeans  were  : — 


Septic  Sores  of  both  legs  . .  . .  .  .  .  .  .  .  . .  . .  . .  1 

Gastric  Carcinoma  .  .  . .  . .  .  .  . .  . .  .  .  .  .  . .  1 

Laceration  Scalp  . .  . .  .  .  .  .  .  .  .  .  . .  . .  . .  1 

Hepatitis  and  Nephritis  .  .  .  .  . .  .  .  .  .  .  .  . .  . .  1 

Intestinal  trouble  .  .  . .  .  .  . .  .  .  .  .  . .  . .  . .  1 

Coronary  Occlusion  . .  .  .  .  .  .  .  .  .  . .  . .  . .  . .  ] 

Diabetes  Mellitus  . .  .  .  . .  .  .  .  .  .  .  . .  .  .  . .  1 

Pulmonary  Tuberculosis  .  .  .  .  .  .  . .  . .  . .  . .  .  .  7 

Tropical  Neurasthenia  .  .  . .  . .  . .  .  .  . .  . .  .  .  l 

Attempted  suicide  .  .  .  .  . .  .  .  . .  . .  . .  .  .  .  .  1 

Dislocation  of  left  shoulder  .  .  . .  .  .  ...  . .  .  .  . .  l 

Gastric  Ulcer  . .  .  .  .  .  .  .  .  .  . .  . .  . .  .  .  l 

Duodenal  Ulcer  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .  l 

Chest  condition  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  l 

Chronic  Gastritis  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  l 

Urticaria  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  l 

Left  Inguinal  Hernia  .  .  .  .  .  .  .  .  .  .  .  .  . .  .  .  l 

Wedge  Fracture  of  Thoracic  and  Lumbar  Vertebrae  . .  . .  . .  .  .  1 

Abdominal  condition  .  .  .  .  . .  .  .  .  .  .  .  . .  . .  i 


25 


18.  The  causes  of  deaths  of  non-official  Europeans  were  : — 


Malaria — Acute  and  General  Debility  . .  . .  . .  . .  . .  .  .  l 

Multiple  injuries  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .  .  .  \ 

Fracture  of  Spine  .  .  . .  . .  . .  .  .  . .  .  .  . .  .  _  x 

Blackwater  Fever  .  .  .  .  .  .  .  .  .  .  .  .  ,  .  . .  X 

Severe  Hyper-Chronic  Anaemia  .  .  .  .  .  .  .  .  .  .  .  .  . .  i 

Kerosene  Poisoning  . .  . .  . .  .  .  .  .  . .  .  #  X 

Pneumonia  unclassified  .  .  .  .  .  .  .  .  .  .  . .  _  x 

Cerebral  Malaria  .  .  .  .  . .  .  .  .  .  .  .  . .  #  ,  x 

Coronary  Thrombosis  . .  .  .  . .  . .  . .  .  #  X 

Fracture,  Pelvis  . .  . .  . .  . .  . .  . .  . .  X 

Malaria  unclassified  .  .  .  .  .  .  .  .  . .  .  .  X 


11 

19  The  causes  of  invalidings  of  African  Officials  were  : — 

Neurosyphilis  . .  . .  . .  . .  .  #  _  X 

Chronic  Malaria  and  Secondary  Anaemia  .  .  .  .  .  .  .  .  x 

Pulmonary  Tuberculosis  . .  . .  . .  . .  . .  g 

Myocarditis  . .  . .  . .  . .  . .  ,  #  9 

Meningo- Vascular  Syphilitic  Encephalitis  .  ”  ’  ’  x 

Senility  and  Arterio-Sclerosis  .  .  . .  .  .  .  .  ,  _  X 


5 


Arthritis  left  shoulder  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Chronic  Lumbar  Fibrositis  .  .  .  .  .  .  .  .  .  .  . .  . .  1 

Acute  Psychosis  .  .  .  .  .  .  .  .  .  .  .  .  . .  .  .  . .  1 

Diabetes  Mellitus  .  .  . .  .  .  . .  .  .  .  .  .  .  .  .  . .  1 

Cardio- Vascular  Syphilis  with  Aortic  Regurgitation  .  .  .  .  .  .  .  .  1 

Optic  Atrophy  and  Macular  Degeneration  . .  .  .  . .  .  .  .  .  1 

Old  Septic  Arthritis  left  hip  .  .  .  .  .  .  .  .  .  .  .  1 

Cerebro-Spinal  Meningitis  . .  . .  . .  .  .  .  .  .  .  .  .  .  .  1 

Anxiety  Neurosis  .  .  . .  . .  . .  .  .  .  .  . .  .  .  . .  1 

Large  Fibroid  of  Uterus  and  Anaemia  .  .  .  .  .  .  .  .  .  .  .  .  1 

Hypertension  . .  . .  . .  .  .  .  .  . .  .  .  . .  .  .  1 

Essential  Hypertension  with  Cardiac  changes  .  .  .  .  .  .  .  .  .  .  1 

Large  Right  Inguinal  Hernia  .  .  .  .  .  ,  .  .  .  .  .  .  .  .  1 

Intra  Cranial  Tumour  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Progressive  Dementia  .  .  .  .  .  .  . .  .  .  . .  . .  . .  1 

Bilateral  Optic  Atrophy  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Bilateral  Bronchietasis  .  .  .  .  . .  .  .  .  .  .  .  .  .  .  .  1 

Chronic  Pulmonary  Disease  .  .  . .  .  .  .  .  .  .  .  .  .  .  1 

Fractured  Patella  and  Ankle  .  .  .  .  .  .  . .  .  .  . .  . .  1 

Hypochronic  Anaemia  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Chronic  Bronchial  Asthma  .  .  . .  .  .  .  .  .  .  . .  .  .  1 

Cardiac  Neurosis  with  General  Debility  and  Pregnancy  . .  . .  . .  1 

Hypertension  with  Encephalopathic  attacks  . .  .  .  . .  .  .  .  .  I 

Extensive  Burns  of  Chest,  etc.  .  .  .  .  .  .  .  .  . .  . .  .  .  1 

Bilateral  Nerve  Deafness  .  .  .  .  .  .  .  .  .  .  . .  . .  .  .  1 

Chronic  Neurasthenia  and  Psychoneurosis  .  .  .  .  . .  . .  . .  1 


38 


20.  The  causes  of  deaths  of  African  Officials  were  : — 

Cerebral  Embolism  and  Endocarditis  . .  .  .  *  . .  .  .  .  .  . .  1 

Essential  Hypertension  .  .  .  .  . .  . .  .  .  . .  . .  . .  1 

Lorry  Accident  (unnatural  causes)  . .  .  .  . .  .  .  .  .  . .  2 

Renal  Failure  and  Hypertension  .  .  .  .  . .  .  .  .  .  .  .  . .  1 

Intestinal  Obstruction  .  .  .  .  .  .  . .  .  .  . .  .  .  . .  1 

Myocardial  Degeneration  .  .  .  .  .  .  . .  .  .  . .  . .  . .  1 

Ruptured  Liver  Abscess  . .  .  .  . .  .  .  .  .  .  .  . .  .  .  1 

Myocardium  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Tetanus  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 

Cardiac  Failure  and  Anaemia  .  .  .  .  . .  .  .  .  .  .  .  . .  1 

Yellow  Fever  . .  .  .  .  .  . .  . .  . .  . .  . .  . .  1 

Circulatory  failure  due  to  Diabetic  Coma  .  .  .  .  .  .  .  .  .  .  1 

Motor  Cycle  Accident  . .  . .  . .  . .  .  .  . .  . .  . .  1 

Rupture  of  Stomach  . .  . .  . .  . .  .  .  . .  . .  . .  1 
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*  V — COMMUNICABLE  DISEASES  TREATED 

Diseases  of  the  Enteric  Group 

21.  Six  hundred  and  three  in-patients  were  treated  for  diseases  of  the  Enteric  Group.  There  were 
58  deaths.  Out-patients  treated  were  67.  In  1950  there  were  385  cases  with  40  deaths. 

Smallpox 

22.  Four  hundred  and  seventy-four  cases  of  Smallpox  and  50  deaths  were  recorded  during  the  year. 
In-patients’  cases  treated  numbered  50  with  3  deaths. 

23.  There  were  minor  outbreaks  in  the  Ahanta-Nzima  district.  Preventive  measures  taken  included 
mass  vaccination,  house  to  house  inspection  and  rigid  general  sanitary  measures.  Although  the  scattered 
nature  of  these  outbreaks  and  the  difficulty  of  access  to  most  of  the  villages  concerned  especially  during  the 
wet  season  added  to  the  difficulties  of  the  staff,  nevertheless  the  outbreaks  were  checked  within  reasonable 
time.  The  villages  of  Awuku  and  Aluku  were  declared  infected  areas  under  the  Infectious  Diseases  Ordinance. 
Two  hundred  and  twenty-seven  cases  with  31  deaths  were  reported. 

24.  In  the  Ho  district  too,  there  were  sporadic  cases,  most  of  which  were  immigrants  from  the  border 
of  the  adjoining  French  Territory.  The  services  of  the  mass  vaccination  team  were  promptly  engaged  and 
the  incidence  was  soon  brought  under  control.  A  total  of  38  cases  with  3  deaths  were  recorded  during  the  year. 

Diseases  of  the  Dysenteric  Group 

25.  One  thousand  seven  hundred  and  eighty-five  cases  of  diseases  of  the  Dysenteric  Group  were  treated 
in  the  hospitals.  Of  these  663  (30  deaths)  were  Amoebic  Dysentery,  602  (29  deaths).  Bacillary  Dysentery 
and  468  (10  deaths)  Unclassified  Dysentery.  In  1950,  the  incidence  of  diseases  of  this  group  numbered  7,947 
cases  leading  to  87  deaths. 

*  Note. — The  figures  quoted  for  diseases  in  this  Section  and  in  Section  VI  include  those  obtained  from  outstation  dispensaries  and  dressing 
stations.  The  staff  of  these  is  of  varying  calibre,  some  being  Medical  Department  Nurses  or  Dispensers,  and  some  being  Native 
Administration  Dressers.  In  consequence  the  figures  must  be  accepted  not  as  accurate  diagnosis  but  rather  as  an  indication  of  disease 
in  an  area.  Diseases  such  as  Cutaneous  Yaws,  Guinea  Worm,  Leprosy  and  Gonorrhoea  are  well  known  conditions  whose  diagnosis  locally 
presents  little  difficulty. — Rheumatism  on  the  other  hand  is  said  to  be  a  comparatively  rare  disease  ;  but  Rheumatic  Symptoms  produced 
by  Yaws,  Malaria,  or  Sickle-cell  Anaemia  for  instance,  are  liable  to  be  labelled  Rheumatism. 
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Cerebrospinal  Fever 

26.  One  thousand  and  seventy-seven  cases  of  Cerebro-spinal  Fever  with  205  deaths  were  recorded 
during  the  year;  out  of  these  398  (115  deaths)  were  in-patients. 

27.  Besides  sporadic  cases  in  the  Colony  and  Ashanti,  a  large  proportion  of  the  cases  were  confined  to 
the  Northern  Territories,  where,  however,  no  major  outbreak  was  reported. 

Tetanus 

28.  Four  hundred  and  eighty-five  cases  of  Tetanus  with  82  deaths  were  recorded.  There  were  410 
with  85  deaths  in  1950. 

Tuberculosis  of  the  Respiratory  System 

29.  A  total  of  2,320  cases  of  Tuberculosis  of  the  Respiratory  System  including  889  in-patients  were 
treated  during  the  year.  This  is  an  increase  of  140  over  the  out-patients  and  119  over  the  in-patients  for 
1950.  One  hundred  and  forty-nine  deaths  were  reported  as  against  213  in  the  previous  year. 

30.  The  reason  for  this  decline  in  the  mortality  is  difficult  to  assess.  A  full  investigation  of  the 
question  of  Pulmonary  Tuberculosis  must  await  the  arrival  of  the  Tuberculosis  Specialist  recently  appointed. 

Other  Tuberculous  Diseases 

31.  Three  hundred  and  fifty-seven  cases  of  other  Tuberculous  Diseases  with  31  deaths  were  treated 
during  the  year  as  compared  with  291  and  12  deaths  in  1950. 

Leprosy 

32.  Fourteen  thousand  eight  hundred  and  fourteen  cases  of  Leprosy  were  treated.  There  were  63 
deaths.  Seven  hundred  and  forty-six  cases  were  treated  as  in-patients  in  the  various  Leper  Settlements. 
Out-patients’  cases  treated  were  14,068. 

Syphilis 

33.  Two  hundred  and  forty-one  in-patients  were  treated  for  Syphilis.  There  were  15  deaths. 
Out-patients  treated  were  2,119.  Figures  for  1950  were  156  in-patients  (10  deaths)  and  1,670  out-patients. 

Gonorrhoea,  Complication  and  Sequelae 

34.  One  thousand  seven  hundred  and  ninety-eight  in-patients  were  treated  for  Gonorrhoea, 
Complication  and  Sequelae.  There  were  21  deaths.  Out-patients  treated  were  13,907.  In  ■  1950,  2,164 
in-patients  and  15,381  out-patients  were  treated. 

Other  Venereal  Diseases 

35.  Six  hundred  and  seventeen  in-patients  were  treated  for  other  Venereal  Diseases.  There  were 
six  deaths.  In  1950,  388  in-patients  and  2,735  out-patients  were  recorded. 

Yellow  Fever 

36.  Thirty-nine  suspected  cases  of  Yellow  Fever  were  treated  in  hospitals  of  whom  12  died. 

37.  There  was  an  outbreak  of  Yellow  Fever  in  the  Akwapim  district  which  affected  the  towns  of  Adeiso, 
Nsawam,  Kibi  and  Mampong.  Sporadic  cases  were  reported  at  Tarkwa,  Nsaba,  Winneba,  Kpandu  and  in 
the  Sekondi  district.  In  all  67  suspected  cases  were  reported  out  of  which  25  were  proved  cases  of  Yellow 
Fever  with  15  deaths.  The  confirmed  cases  were  reported  from  the  following  areas: — 


Accra 

Adeiso 

Kade 

Kibi 

Kpandu 

Nsaba 

Oda  district  .  . 
Sekondi  district 
Suhum 
Winneba 


Cases 

2 

fr 

1 
1 

2 
1 
1 
6 
2 
2 
1 


Deaths 

1 

6 


1 

1 

3 


1 


38.  I  he  outbreak  referred  to  above  caused  some  concern  to  the  Medical  Authorities,  and  as  a  result 
a  team  from  the  Virus  Research  Institute,  Yaba,  Nigeria  was  invited  to  investigate  it  and  to  report  on  method 
of  control  with  particular  reference  to  the  use  of  the  Neurotropic  Yellow  Fever  vaccine  prepared  by  the  Pasteur 
Institute  at  Dakar. 

39.  I  he  team  consisted  of  the  Acting  Director,  the  Entomologist  and  a  Laboratory  Superintendent, 
augmented  by  the  Government  Entomologist,  Medical  Department,  Gold  Coast. 

Malaria 

40.  Table  VII  below  shows  the  incidence  of  Malaria  over  the  last  three  years. 


TABLE  VII 


Incidence  of  Malaria,  1949-51 


• 

- 

Type  of  Malaria 

1949 

1950 

1951 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Benign  Tertian 

2,542 

11 

3,388 

14 

1,475 

5 

Subtertian  ... 

20,245 

25 

15,188 

45 

19,258 

71 

Quartan 

11 

1 

304 

— 

1,514 

4 

Unclassified 

81,737 

118 

08,770 

96 

78,213 

126 

Total  ... 

104,535 

155 

87,650 

'  155 

100,460 

206 

Trypanosomiasis  and  Yaws 

41.  During  the  year  the  teams  of  the  Medical  Field  Units  continued  the  surveying  and  treatment  of 
Trypanosomiasis  and  Yaws  in  the  field  in  the  Ashanti  and  Northern  Regions.  With  regard  to  the  treatment 
of  Yaws  it  is  the  practice  for  specific  treatment  teams  to  follow  up  the  survey  of  general  teams. 

Trypanosomiasis  Survey — Ashanti  Region 

42.  A  new  venture  in  this  area  was  the  surveying  of  Ashanti  South  and  East  of  Kumasi.  The  results 
of  surveys  in  the  Region  are  given  in  Tables  VIII  and  IX  below. 


TABLE  VIII 

Results  of  Field  Surveys  of  Trypanosomiasis  in  Ashanti,  1951 


Area 

Examinations 

Infections 

Number  infected  per  1,000 

M 

F 

T 

M  ’ 

F 

T 

examined 

Jaman  Drobo,  Part  of . 

4,697 

5,036 

9,733 

3 

4 

7 

0*7  Not  prev.  surveyed 

Kintampo 

5,732 

5,501 

11,233 

4 

3 

7 

006 

Nkoranza  ...  .... 

6,996 

8,410 

15,406 

3 

5 

8 

0  05 

Offinsu  ... 

10,642 

10,684 

21,326 

20 

15 

35 

016 

Bekwai,  Part  of 

13,177 

14,228 

27,405 

20 

12 

32 

0*11  Not  prev.  surveyed. 

Ejura  (Sample  Survey)  . 

106 

81 

187 

2 

— 

2 

106 

Total  ... 

41,350 

43,940 

85,290 

52 

39 

91 

010 

TABLE  IX 

Results  of  Examinations  for  Trypanosomiasis  at  Fixed  Centres  in  Ashanti,  1951 


Abrepo  ... 

j  '  Cases  found  with 

Examined  ;  ™ 

1  rypanosome  l 

Cases  clinically  diagnosed 
and  on  C.  S.  F.  Exam. 

Total  Cases 

M 

F 

T 

M 

F 

T 

M 

F 

T 

M 

F 

T 

358 

23 1 

589 

62 

1 

o  . 

CO 

92 

117 

90 

267 

239 

120 

359 

Kintampo 

817 

335 

1,152 

19 

8 

27 

58 

u 

76 

77 

26 

- - - 

103 

Yeji 

97 

51 

•4 

148 

17 

3 

20 

36 

l 

10 

46 

53 

13 

66 

Total 

1,272 

617 

1,889 

98 

41 

139 

. 

271 

118 

389 

369 

159 

528 

8 


43.  In  his  annual  report  for  the  year,  the  Specialist  in  charge  of  the  Medical  Field  Units  quotes  from  the 
report  of  the  Medical  Officer  in  charge  of  the  Ashanti  section,  as  follows : — 

“  Trypanosomiasis  in  Ashanti  is  not  a  virulent  disease.  Ten  of  the  cases  found  in  field  survey  were 
symptomless — the  usual  figure  is  20  per  cent.  Most  of  the  others  had  minor  symptoms  such  as  headache, 
pains  in  the  waist,  etc.,  which  might  not  be  due  to  Trypanosomiasis.  The  number  of  cases  actually  seen 
sleeping  at  our  fixed  centres — where  we  see  the  late  stages — are  relatively  few.  There  is  a  lot  to  be 
solved  out  in  the  epidemiology — no  one  has  given  a  satisfactory  reason  for  male  infections  always  being 
twice  female  rates  ”. 

Trypanosomiasis  Survey — Northern  Region 

44.  Fresh  ground  surveyed  in  this  region  covered  the  old  pedestrian  route  northwards  from  Daboya. 
The  results  of  these  surveys  are  given  in  Tables  X  and  XI  below. 


TABLE  X 


Results  of  Field  Surveys  of  Trypanosomiasis  in  the  Northern  Region,  1951 


Examinations 

Infections 

Percentage 

118,492 

288 

0-24 

TABLE  XI 

Results  of  Surveys  of  Trypanosomiasis  and  Yaws  in  the  Northern  Region,  1951 


Tryps 

Yaws 

Male 

Female 

Total 

Male 

Female 

Total 

Yendi 

84 

43 

127 

Wucheau 

57 

23 

80 

638 

640 

1,278 

Wa  ... 

100 

46 

146 

738 

643 

1,381 

Lawra 

10 

5 

15 

101 

65 

166 

Walewale  ... 

31 

18 

49 

50 

31 

81 

Gambaga  ... 

31 

31 

62 

Total  ... 

313 

166 

479 

1,527 

1,379 

2,906 

45.  Hospital  returns  from  the  whole  country  show  that  three  hundred  and  seventy-eight  cases  of 
Trypanosomiasis  with  23  deaths  were  treated  as  in-patients  and  734  as  out-patients;  figures  for  1950  were  372 
and  1,391  respectively;  deaths  recorded  being  27. 

Yaws 

40.  Survey  and  treatment  of  Yaws  in  the  field  by  Medical  Field  Units  continued.  Surveying  was  done 
b\  the  general  teams  which  were  followed  up  bv  the  specific  treatment  teams.  The  results  achieved  are  shown 
m  Table  XII  below. 


TABLE  XII 

Results  of  Yaws  Surveys  In  Ashanti  And  The  Northern  Region,  1951 


Area 

Examination 

Infected 

Percentage 

T  reated 

Ashanti  Region  ... 

85,103 

3,429 

4- 02 

6,427 

Northern  Region  ... 

118,492 

3,507 

3 

73,507 

47.  1  he  Specialist  in  charge  writes:  “Real  research  on  yaws,  clinical  and  assessment  of  treatment 
results,  is  urgently  needed  and  should  be  the  main  work  of  a  doctor 

,  tm  7o?°S?*ta*  an(^  disPensary  records  disclosed  that  there  were  treated  578  in-patients  with  no  deaths 

an  a  fu  0Ut~Patients  throughout  the  country.  Total  number  of  cases  recorded  in  1950  were  140,089  with 
one  aeatn. 

Notifiable  Diseases 

49.  Table  XIII  below  gives  details  of  notifiable  diseases  reported  during  the  last  three  years. 
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TABLE  XIII 

Notifiable  Diseases  Reported,  1949-51 


Diseases 

Number  of  Cases  Reported 

1949 

1950 

1951 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

1.  Pneumonia 

2,323 

525 

2,565 

341 

2,765 

280 

2.  Dysentery 

1,198 

185 

1,675 

140 

1,689 

112 

3.  Cerebro-Spinal  Meningitis 

9,315 

747 

2,254 

285 

520 

90 

4.  Trypanosomiasis 

520 

24 

498 

12 

436 

15 

5.  Smallpox 

55 

9 

353 

42 

388 

46 

6.  Enteric  Fever  ... 

274 

47 

199 

25 

265 

55 

7.  Influenza 

122 

6 

170 

5 

237 

8.  Yellow  Fever  ... 

22 

10 

13 

4 

25 

15 

9.  Typhus  Fever  ... 

8 

1 

13 

3 

*8 

10.  Relapsing  Fever 

1 

— 

9 

_ 

6 

11.  Blackwater  Fever 

31 

9 

93 

7 

3 

1 

12.  Rabies  ... 

6 

2 

7 

2 

1 

1 

13.  Poliomyelitis  ... 

— 

2 

— 

*Out  of  the  eight  cases  of  Typhus  Fever  reported,  the  vectors  of  six  were  unknown  and  one  of  the  remaining  two  was  described 
as  Louse  Borne  and  the  other  as  Murine  Typhus. 


*VI — OTHER  IMPORTANT  DISEASES  TREATED 

50.  The  incidence  of  communicable  diseases  is  discussed  separately  in  section  (v)  of  this  report.  In 
respect  of  other  diseases,  the  following  is  the  position : — 

Black  Water  Fever 

51.  Thirty-one  cases  of  Black  Water  Fever  were  treated  in  hospitals.  There  were  15  deaths.  1950 
figures  were  94  cases  in  all  with  seven  deaths. 

Helminthic  Diseases 

52.  A  total  of  24,209  cases  of  Helminthic  Diseases  were  treated  during  the  year  with  53  deaths.  The 
principal  infections  were  Ankylostomiasis  9,084  cases  with  29  deaths  and  Schistosomiasis  4,817  cases  with  two 
deaths.  In  1950  cases  of  Ankylostomiasis  treated  numbered  7,208  with  28  deaths  and  schistosomiasis  5,584 
cases  with  25  deaths. 

Cancer  and  other  Tumours 

53.  A  total  of  565  cases  of  Malignant  Tumour  was  recorded;  this  included  144  in-patients,  17  of  whom 
died.  Non-malignant  Tumour  cases  treated  were  560;  in-patients  treated  were  177,  with  16  deaths. 
Undetermined  Tumour  cases  treated  were  346;  in-patients  numbered  52  with  three  deaths. 

Rheumatic  Conditions 

54.  Thirty-five  cases  of  acute  Rheumatic  Fever  were  admitted  during  the  year;  there  were  no  deaths. 
Out-patients  totalled  1,561.  Other  Rheumatic  Conditions  accounted  for  520  in-patients  with  two  deaths. 
Out-patients  numbered  22,852  cases  treated.  In  1950  seven  cases  of  Rheumatic  Fever  were  admitted 
to  hospitals  and  235  cases  treated  as  out-patients.  Incidence  of  other  Rheumatic  Conditions  numbered  26,503. 
The  great  majority  of  these  cases  were  entirely  provisional  diagnoses  made  in  rural  dispensaries  or  hospitals 
and  consequently  the  figures  cannot  be  accepted  as  accurate  due  to  the  varying  calibre  of  the  reporting  officers. 
Rheumatism  in  this  country  is  very  often  confused  with  Yaws,  Malaria,  Sickle-cell  Anaemia,  or  simple  Fibrositis. 

Nutritional  Diseases 

55.  Nutritional  diseases  recorded  during  1950  and  1951  are  set  out  in  Table  XIV  below. 


TABLE  XIV 

Nutritional  Diseases,  1950-51 


Disease 

1950 

1951 

Increase  or  Decrease 

Cases 

Deaths 

Cases 

Deaths 

Scurvy 

49 

1 

190 

_ 

+  141 

Beriberi 

148 

5 

96 

3 

—52 

Pellagra 

187 

— 

219 

1 

+32 

Other  nutritional  conditions 

5,780 

97 

7,313 

85 

+  1,533 

Total 

6,164 

103 

7,818 

89 

+  1,654 

Affections  of  the  Respiratory  System 

56.  Affections  of  the  Respiratory  System  recorded  during  1950  and  1951  are  set  out  in  Table  XV  below. 


*Note  : —  See  footnote  on  page  5. 
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TABLE  XV 

Affections  of  the  Respiratory  System,  1950-51 


Disease 

' ! 

1950 

1951 

Cases 

Deaths 

Cases 

Deaths 

Bronchitis 

31,359 

21 

36,267 

14 

Broncho-Pneumonia  ...  ...  ...  ...  :.. 

1,453 

123 

1,729 

112 

Lobar  Pneumonia  ....  ...  ...  ...  ... 

1,882 

79 

2,190 

105 

Pneumonia  Otherwise  defined  ...  ...  ...  ... 

3,328 

54 

3,360 

44 

Other  diseases  of  Respiratory  System 

12,388 

23 

13,129 

17 

Nephritis  [all  forms) 

57.  Nine  hundred  and  seventy-six  cases  of  Nephritis  were  treated  and  100  deaths  recorded.  In  1950 
cases  treated  amounted  to  837  with  61  deaths. 

Pregnancy ,  Childbirth  and  Puerperal  State 

58.  Forty-six  thousand  nine  hundred  and  thirty-nine  cases  of  Pregnancy,  Childbirth  and  Puerperal 
State  were  treated.  There  were  236  deaths.  Last  year  68,088  cases  were  treated  with  132  deaths. 

Abortion 

59.  Two  thousand  seven  hundred  and  twenty-eight  cases  of  Abortion  were  seen;  there  were  27  deaths. 
In  1950,  1,925  cases  with  15  deaths  were  recorded. 

Ectopic  Gestation 

60.  There  were  261  cases  of  Ectopic  Gestation  treated  with  18  deaths.  In  the  previous  year  there  were 
182  cases  with  19  deaths. 

T oxaemia  of  Pregnancy 

61.  Two  hundred  and  sixty-seven  cases  of  Toxaemia  of  Pregnancy  with  45  deaths  were  reported  in  1951 
as  against  160  cases  with  24  deaths  in  1950. 

VII— PUBLIC  HEALTH  MEASURES 

A— GENERAL 

62.  In  general,  the  state  of  public  health  in  the  Gold  Coast  during  1951  remained  good  despite  shortages 
in  staff  which  were  acute  in  respect  of  subordinate  staff.  It  has  been  a  year  of  active  planning  of  far-reaching 
measures  designed  to  effect  widespread  and  long-term  improvements  in  the  medical  services  of  the  country. 
Emphasis  has  been  placed  on  the  training  of  subordinate  staff,  on  the  work  of  the  Medical  Field  Units,  and  the 
development  of  maternity  and  child  welfare  services.  Concurrently  there  has  been  planned  the  ordered 
development  of  the  clinical  services;  the  reconstruction  of  out-of-date  hospitals  and  the  construction  of  new 
ones  has  been  designed  in  careful  relation  to  the  present  needs  of  the  people,  and  to  any  future  expansion  that 
may  be  required. 

B— HOUSING 

Accra 

63.  Extensive  private  building  is  taking  place  in  the  outer  areas  but  the  demand  for  accommodation 
seems  as  acute  as  in  previous  years,  and  some  degree  of  overcrowding  is  unavoidable.  Overcrowding  inevitably 
facilitates  the  spread  of  infectious  diseases. 

64.  Action  was  taken  against  owners  or  occupiers  found  using  latrines  or  bathrooms  as  living  rooms 
but  there  is  nothing  in  the  existing  health  regulations  which  prohibits  kitchens  and  garages  being  used  for 
this  purpose. 

SekondifT  akoradi 

65.  Extensive  building  projects  are  being  completed  especially  in  Takoradi.  In  fact,  it  is  very  obvious 
that  the  general  trend  of  development  is  towards  Takoradi  at  the  expense  of  Sekondi.  However,  in  spite 
of  all  the  various  new  buildings,  housing  for  residential  and  commercial  purposes  remains  at  a  premium  both 
for  Africans  and  Europeans. 

Kumasi 

66.  In  Kumasi  with  two  Town  Planning  Officers  and  a  Town  Engineer’s  Office,  the  situation  is  well 
in  hand,  buildings  are  well  sited  and  constructed  according  to  suitable  plans  of  which  402  were  passed  in  1951. 

T  amale 

67.  In  Tamale  residential  accommodation  for  Senior  and  Junior  Government  Officials  and  for  the 
general  public  remained  at  a  premium,  and  plans  were  made  for  the  laying  out  of  new  areas,  within  the  town 
boundaries. 

C— FOOD  IN  RELATION  TO  HEALTH  AND  DISEASE 

Nutritional  Diseases 

68.  Seven  thousand,  eight  hundred  and  eighteen  cases  of  nutritional  diseases  were  treated  in  the 
hospitals  and  dispensaries  of  the  country  during  the  year  under  review.  Eighty-nine  deaths  were  recorded. 
There  were  also  13  deaths  due  to  starvation. 
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Diets 

69.  There  is  little  to  add  to  the  comments  made  in  the  Annual  Report  for  1950.  The  position 
is  improving,  but  slowly.  The  protein  dificiency  remains  the  main  problem,  and  in  many  parts  of  the  country 
a  deeply  ingrained  prejudice  against  the  eating  of  cattle  meat  will  have  to  be  met  and  overcome. 

70.  The  increase  in  bread  consumption  has  continued  throughout  the  year.  The  possibility  of  importing 
enriched  wheaten  flour  was  investigated  but  since  supplies  would  have  to  come  from  dollar  sources,  no  progress 
could  be  made. 

71.  Skimmed  milk  was  widely  used  during  the  year  for  the  treatment  of  Kwashiorkor. 

Prison  Diets  .  . 

72.  The  M’Carthy  Committee  on  Prisons  presented  its  report  during  the  year  and  recommended  that 
the  new  diet  scales  proposed  by  this  department  should  be  put  into  immediate  effect. 

Malnutrition  in  the  Northern  Territories 

73.  In  general  terms  it  may  be  said  that  whilst  for  various  reasons  under-nutrition  appears 
to  be  widespread  throughout  the  country,  clinical  manifestations  of  malnutrition  are  not  common  except  in 
the  heavily  over-populated  areas  of  the  Northern  Territories,  in  particular  Kassena-Nankanni,  Frafra  and 
Kusasi.  In  Frafra,  the  over-population  and  over-cultivation  are  so  gross  that  the  population  lives  on  the 
subsistence  level,  and  a  crop  failure  may  prove  disastrous. 

74.  Various  land  planning  schemes  have  been  brought  into  operation  with  the  double  object  of  putting 
an  end  to  the  heavy  soil  erosion  in  certain  areas,  and  improving  local  food  supplies  and  water  supplies.  One 
of  these  areas  is  near  Navrongo  in  Kassena-Nankanni,  another  near  Bawku  in  Kusasi.  An  additional  area 
has  been  proposed  for  development  near  Paragu  in  South  Mamprusi,  and  a  large  development  scheme 
at  Damongo  is  run  by  the  Gonja  Development  Company.  The  two  latter  are  intended  as  resettlement  areas 
for  Frafras,  but  difficulty  is  being  experienced  in  persuading  entire  family  units  to  move,  as  was  intended,  to 
Damongo. 

Nutritional  Education 

75.  The  work  of  teaching  better  nutrition  to  the  people  continues  in  co-operation  with  the  Departments 
of  Education  and  Social  Welfare;  increasing  publicity  is  being  given  to  this  important  subject. 

Co-operation  with  Department  of  Agriculture 

76.  In  the  Northern  Territories  the  making  of  compost  is  being  greatly  increased,  and  Health  Officers 
of  this  department  co-operate  with  officers  of  the  Agricultural  Department  in  its  production  and  use.  The 
general  public  are  becoming  aware  of  its  value  in  the  enrichment  of  soil  and  the  improvement  of  food  crops 
as  to  quality  and  quantity. 

D— ANTI-MALARIAL  MEASURES  AND  SANITATION 

Control  Measures 

77.  Anti-malarial  control  measures  continue,  due  to  lack  of  supervisory  staff,  to  be  purely  routine,  i.e. 
drainage,  and  maintenance  of  drains,  oiling  of  standing  water  and  special  surveys  in  selected  areas  for  the 
detection  and  destruction  of  mosquito  breeding  places.  All  measures  are  anti-mosquito  rather  than  anti- 
malarial. 

Pond  and  Dam  Construction 

78.  The  development  of  land  planning  areas  in  the  Northern  Territories  involving  the  construction 
of  numerous  ponds  and  dams  and  in  certain  instances  the  planting  of  rice  paddy  came  under  the  observation 
of  the  Health  Authorities  during  the  year  owing  to  the  grave  risk  involved  of  a  heavy  increase  in  the  incidence 
of  Malaria  due  to  uncontrolled  sources  for  mosquito  breeding. 

Sanitation 

79.  Sanitation  in  the  larger  towns  is  the  responsibility  of  the  local  town  council ;  in  smaller  towns  without 
a  town  council  and  in  rural  areas  it  is  normally  the  duty  of  the  Native  Authorities  to  provide  sanitary  services. 
These  are  regrettably  inadequate  in  most  cases.  It  is  unfortunate  that  when  economies  in  local  expenditure 
are  called  for,  the  demand  is  often  to  effect  it  by  curtailment  of  the  sanitary  services.  The  combatting  of  this 
attitude  calls  for  expert  guidance  and  advice  and  it  has  been  increasingly  difficult  with  depleted  staff,  to 
maintain  any  reasonable  standard  of  sanitation. 

E— MATERNITY  AND  CHILD  WELFARE 

80.  The  Service  still  lacks  a  sufficient  number  of  trained  Health  Visitors ;  during  the  year  under  review 
not  only  has  it  not  been  found  possible  to  attract  suitable  girls  to  it  despite  arrangements  made  for  training 
courses,  but  the  present  staff  was  depleted  by  the  resignation  of  two  members.  Maternity  and  Child  Welfare 
Clinics,  however,  remain  popular  and  their  services  are  put  to  good  use.  Tables  XVI-XIX  give  an  indication 
of  the  work  done. 

TABLE  XVI 

Maternity  and  Child  Welfare  Work  Done  at  Major  Centres,  1951 


Ante-Natal 
New  Cases 

Deliveries 

Post-Natal 

Weighing 

Clinics 

Child 

Welfare 

Clinics 

Home 

Institution 

Accra  ... 

7,658 

3,886 

1,084 

1,229 

10,898 

9,571 

Sekondi  /Takoradi  ...  ...  .  ... 

6,907 

524 

380 

1,127 

1,787 

5,460 

Kumasi 

5,513 

2,299 

635 

2,500 

5,000 

20,776 

Tamale 

256 

— 

141 

362 

1 
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TABLE  XVII 

Maternity  Work  Carried  Out  in  Hospitals,  1950-51 


Out-Patients 

In-Patients 


1950 

1951 

64,384 

43,047  * 

7,991 

8,071 

♦The  considerable  fall  in  the  number  of  out-patients  in  1951  is  due  to  the  fact  that  figures  for  previous  years  comprised  attendances 
of  both  old  and  new  cases.  The  figures  for  1951  represent  only  new  cases. 


TABLE  XVIII 

Maternity  Cases  Treated  at  the  Four  Main  Hospitals,  1951 


Hospital 

Ante-Natal 

New  Cases 

Total 

Deliveries 

Births 

Maternal  Deaths 

Live 

Still 

Maternity  Hospital 

7,658  ♦ 

1,084 

896 

230 

94 

Sekondi  Hospital 

6,907 

358 

288 

70 

10 

Kumasi  General  Hospital 

5,513 

635 

380 

343 

31 

Tamale  General  Hospital 

256 

141 

133 

44 

15 

♦This  number  includes  not  only  cases  attending  daily  clinics  at  the  Maternity  Hospital,  but  also  cases  attending  clinics  at  Adabraka. 
Teshie,  Christiansborg,  and  Mamprobi  in  the  Accra  area. 

TABLE  XIX 


Attendances  at  Child  Welfare  and  Maternity  Centres  other  Than  Main  Hospitals,  1949-51 


Type  of  Centre  (Excluding  Government  Hospitals) 

Attendances 

Children 

Expectant  Mothers 

1949 

1950 

1951 

1949 

1950 

1951 

Government  Centre 

65,300 

84,520 

64,855 

48,122 

33,037 

15,892 

Red  Cross  Centre 

35,405 

33,565 

34,839 

42,262 

43,667 

35,519 

Mission  Centre 

93,856 

69,295 

74,193 

5,803 

6,749 

10,328 

Total 

194,561 

187,380 

173,887 

96,187 

83,453 

61,739 

In  addition  to  the  above  there  were  124,921  attendances  at  weighing  clinics.  In  1950  the  figure  was  99,732 
and  in  1949  it  was  85,853. 


Rural  Areas 

81.  In  Ashanti,  particular  attention  is  being  paid  to  the  development  of  maternity  and  child  welfare 
services  in  rural  areas,  where  there  are  15  Midwives  in  practice  including  three  Missionary  Sisters,  in  13  centres. 
There  are  also  welfare  weighing  centres  established  in  five  rural  centres. 


F— BRITISH  RED  CROSS  SOCIETY 

82.  The  Gold  Coast  Branch  of  the  Society  continues  to  carry  out  valuable  work  in  the  Colony  and 
Ashanti,  and  to  increase  its  activities  in  the  sphere  of  maternity  and  child  welfare. 

83.  The  Society’s  contribution  to  work  in  the  Northern  Territories  during  1951  was  the  presentation 
of  a  mobile  clinic  ambulance  complete  with  drugs  and  equipment  for  the  large  maternity  clinic  run  by  the 
Franciscan  Sisters  at  Jirapa  in  the  Lawra  district. 

84.  In  Accra  a  large  ante-natal  clinic  was  in  course  of  construction  during  the  year  in  a  densely  populated 
part  of  the  town.  It  will  cost  approximately  £4,000  and  when  completed  will  cater  for  ante-natal  work  and 
for  the  teaching  of  midwifery,  there  being  accommodation  for  a  resident  Nurse-Midwife  and  two  Pupil  Midwives. 

85.  The  Sister-in-Charge  of  the  branch’s  Sekondi  clinic  was  granted  five  months’  study  leave  in  the 
Lnited  Kingdom.  The  Link  Supervisor  of  the  Junior  Red  Cross  links  spent  six  months  in  the  United  Kingdom 
studying  organisational  methods  of  the  British  Red  Cross  Society.  His  visit  was  sponsored  by  the  Society. 

8G.  A  big  expansion  in  first  aid  training  was  undertaken.  Also,  the  number  of  Junior  Red  Cross  links 
registered  increased  by  12  to  bring  the  total  up  to  128. 

8 1 .  1  he  main  activities  of  the  Gold  Coast  Branch  are  confined  to  the  Colony.  In  Ashanti,  the  Branch 
provides  two  mobile  clinics.  No  division  has  been  set  up  in  the  Northern  Territories  as  yet. 

88.  I  he  Red  Cross  clinics  at  Koforidua,  Cape  Coast,  and  Sekondi  continued  to  function  satisfactorily. 
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G— MEDICAL  FIELD  UNITS 

89.  During  the  year  this  organisation  became  responsible  for  a  field  of  survey  and  treatment  which 
included  Trypanosomiasis,  Yaws,  Smallpox,  Schistosomiasis,  Guinea  Worm,  Leprosy,  Onchocerciasis,  Malaria, 
and  Blindness.  As  was  expected  expansion  of  the  activities  of  the  organisation  has  presented  some  difficulties 
but  it  is  being  pressed  ahead  as  rapidly  as  is  practicable.  A  Medical  Officer  was  posted  to  Gambaga  during 
the  year  to  take  charge  of  the  Northern  Section. 

H— LEPROSY 

Ankaful  Settlement  ( Colony ) 

90.  Progress  continues  with  the  construction  of  the  Ankaful  Settlement.  Twenty-six  two-roomed  . 
houses  which  are  to  house  156  men  have  been  completed  and  the  foundations  of  the  first  women's  houses  have 
been  laid.  Fifteen  acres  of  land  have  been  cleared,  destumped  and  put  under  cultivation,  but  it  is  very  heavy 
work  without  the  assistance  of  machinery.  Two  thousand  plantain  and  banana  suckers,  500  citrus  trees, 
and  800  coconut  trees  have  been  set  out  in  plantation  form. 

Ho  Settlement 

91.  The  development  of  this  settlement  continues.  The  Medical  Officer  in  his  report  drew  attention 
to  the  difficult  position  arising  from  symptom-free  patients  who  no  longer  require  treatment,  but  cannot  be 
discharged  because  they  are  either  completely  helpless  or  destitute,  and  have  no  relatives  to  care  for  them. 
Kpandai  ( Togoland ) 

92.  A  new  settlement  is  under  construction  in  this  area  under  the  auspices  of  the  World  Wide  Evan¬ 
gelisation  Crusade. 

D.A  .D.P.S. — Di  amino  diphenyl  Sulphone 

93.  In  general  the  efficacy  of  this  drug  has  continued  to  be  demonstrated  throughout  1951.  Owing  to 
a  lack  of  senior  staff,  however,  treatment  remains  limited  chiefly  to  the  central  area  of  the  Colony.  Medical 
Officers  in  Ashanti  and  the  Northern  Territories  have  arranged  treatment  clinics  in  their  hospitals 
and  dispensaries.  There  are  63  centres  in  the  Colony  where  twice  weekly  treatment  is  given.  These  centres 
are  under  the  control  of  the  District  Medical  Officers  but  are  visited  at  intervals  by  staff  of  the  Leprosy  Service. 

T.B.L . — T  hiosemicarbazone 

94.  The  Specialist  reports  that  although  a  limited  number  of  patients  have  been  receiving  this  drug  it 
would  appear  that  clinically  it  is  as  efficacious  as  D.A. D.P.S.  He  states — 

“  Its  great  advantage  is  that  no  serious  toxic  symptoms  have  been  observed  during  the  year  it  has 
been  in  use.  It  can  therefore  be  used  for  patients  who  show  an  idiosyncrasy  to  the  Sulphones. 

With  patients  receiving  D.A. D.P.S.  there  is,  in  most  cases,  a  slow  steady  decrease  in  the  number  of 
bacilli  found  in  smears  made  monthly.  In  persons  receiving  T.B.L.  there  is  no  obvious  decrease  in  the 
number  of  bacilli.  This  finding  is  in  accord  with  French  workers  ”. 

General  I— VENEREAL  DISEASES 

95.  All  stations  reported  a  high  incidence  of  Gonorrhoea  in  particular  and  the  majority  also  reported  a 
rising  incidence  of  the  disease. 

Sekondi  Clinic 

96.  The  Venereal  Diseases  Clinic  at  Sekondi  was  transferred  to  Takoradi  during  1951.  Statistical 
information  regarding  diseases  treated  at  the  clinic  is  given  in  the  tables  which  follow. 


TABLE  XX 

Cases  Treated  at  Takoradi  V.D.  Clinic,  1951 


Gono¬ 

rrhoea 

Syphilis 

Soft 

Sore  and 
Chancre 

Lympho¬ 

granu¬ 

loma 

Urinary 

Com¬ 

plaints 

Yaws 

Skin 

Diseases 

Bilharzia 

Total 

Male 

2,643 

122 

104 

155 

274 

59 

21 

60 

3,438 

Female  ... 

22 

3 

2 

— 

46 

41 

21 

7 

142 

Children 

Male 

— 

— 

— 

— 

— 

36 

10 

5 

51 

Female  ... 

— 

— 

— 

— 

— 

16 

4 

2 

22 

Grand  Total  ... 

2,665 

125 

106 

155 

320 

152 

5a 

74 

3,653 

New  Cases  seen  ...  ...  ...  ...  ...  ...  3,6)3 

Daily  Attendances  ...  ...  ...  ...  ...  ...  4,494 

Total  Attendances  for  1951  ...  ...  ...  ...  ...  7,968 


TABLE  XXI 

Treatments  Used  for  Venereal  Diseases  Cases,  1951 


Penicilline 

Acetylarsan 

Bismuth 

N.A.B. 

B.S.T. 

Anthiomaline 

Stipophen 

Bougies  and 
Sounds 

Irrigation 

4,115 

451 

87 

291 

288 

25 

297 

5 

— 

3 
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TABLE  XXII 

Laboratory  Examinations  at  the  V.D.  Clinic,  Takoradi,  1951 


Specimen 

Examination 

Positive 

Male  . 

Smear  Urethral 

3,181 

2,665 

Female  ... 

”  Urethral  and  Cervical 

40 

22 

Urine 

90 

74  Bilharzia 

Kahn 

399 

125 

J— SCHOOL  HYGIENE 

A  ccra 

97.  In  October  it  was  reluctantly  decided  to  discontinue  the  School  Health  Services  in  Accra  as  we  had 
insufficient  staff  to  do  the  work  efficiently.  The  School  Clinic  was  kept  open  for  1|-  hours  each  morning  but 
the  attendance  became  so  small  that  it  was  not  practicable  to  continue  doing  so.  The  odd  cases  that  now 
attend  are  dealt  with  by  the  Princess  Marie  Louise  Hospital  staff. 

98.  Two  thousand,  one  hundred  and  ninety  school  children  were  examined  during  the  year  of  which  1,334 
were  boys  and  856  gifls.  The  main  complaints  treated  were  Trachoma,  Fever,  Ulcers,  Conjunctivitis, 
Ascariasis,  and  Scabies. 

Kumasi 

99.  Attached  to  the  Child  Welfare  Clinic  was  the  School  Health  Service  run  by  a  School  Health  Nurse, 
who  visited  13  schools;  there  was  a  total  of  3,689  children  seen  and  treated  at  the  School  Clinic.  Children 
examined  at  schools  numbered  1,400.  The  School  Nurse  was  off  duty  during  November  and  December  due  to 
illness. 

K— PRISONS 

100.  The  daily  average  population  for  all  prisons  was  3, 663’ 12  and  daily  average  on  the  sick  list  was 
65-73.  The  following  table  compares  the  figures  1948,  1949,  1950  with  1951;  it  demonstrates  that  the  general 
health  of  the  prison  population  was  good,  on  the  whole.  Table  XXIII  below  shows  the  incidence  of  sickness  in 
prisons  over  the  last  four  years. 


TABLE  XXIII 
Sickness  in  Prisons,  1948-51 


Year 

Daily  average  of  Prison 
Population 

Daily  average  on 

Sick  List 

Percentage 

Deaths 

Deaths  per  1,000  Prison 
Population 

1948 

2,990-61 

42-24 

1-41 

25 

8-36 

1949 

3,031-48 

42-59 

1-40 

25 

8-24 

1950 

3,375-31 

47-48 

1-40 

21 

6-22 

1951 

3,663  12 

65-73 

1-95 

22 

6-54 

L— VACCINATION 

101.  In  1951,  601,567  vaccinations  were  performed  and  95,545  people  were  seen  after  vaccination.  The 
percentage  considered  successful  was  87 ‘58  per  cent. 

102.  In  1950,  1,059,903  vaccinations  were  performed  and  388,664  people  were  seen  after  vaccination. 
A  positive  result  was  obtained  in  9P12  per  cent  of  the  cases  seen. 

M— PORT  HEALTH  AND  AIR  TRAFFIC 

103.  No  port  or  airport  was  declared  infected  during  the  year.  The  deck  passenger  traffic  continues  to 
show  a  steady  increase  on  the  numbers  for  previous  years.  All  deck  passengers  are  examined  on  embarkation 
and  disembarkation.  Table  XXIV  below  summarises  the  work  done  by  port  health  officials. 


TABLE  XXIV 


Immigrants  Examined,  1948-51 


1948 

1949 

1950 

1951 

Takoradi 

Deck  passengers  embarked  ... 

4,534 

4,620 

8,394 

6,173 

Deck  passengers  disembarked 

2,117 

2,484 

3,423 

6,354 

A  ccra 

Deck  passengers  examined 

— 

— 

♦1,  032 

3,527 

Accra  Airport 

Passengers  departing  ... 

— 

— 

*7,914 

10,844 

Passengers  arriving 

— 

— 

*8,683 

13,990 

Passengers  in  transit  ... 

_ 

_ 

*1,199 

1,625 

Planes  disinfected 

— 

— 

“ 

1,976 

♦These  figures  were  wrongly  quoted  under  “1948”  in  the  1950  printed  report. 
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VIII— LABORATORY  SERVICES 

A— CHEMICAL 

Samples 

104.  In  the  Government  Chemist’s  laboratory  422  samples  were  received  for  analysis  or  examination 
during  the  course  of  the  year  of  which  only  14  were  from  non-Government  sources.  Seven  of  these  were  from 
commercial  firms  in  Accra. 

105.  The  sources  of  samples  were  as  follows: — 

Customs  and  Excise  .  .  .  .  . .  .  .  .  .  140 

Police  .  .  . .  .  .  . .  . .  . .  . .  183 

Medical  . .  . .  . .  . .  .  .  .  .  .  .  •  59 

Other  Government  Departments  .  .  .  .  .  .  .  .  17 

Volta  River  Project  .  .  .  .  . .  . .  . .  . .  7 

Commercial  . .  . .  . .  . .  ,  . .  . .  . .  7 

Miscellaneous  . .  .  .  .  .  . .  . .  . .  9 

Total  .  .  . .  .  .  . .  . .  422 

Customs 

106.  Work  carried  out  for  the  Customs  Department  consisted  of  the  examination  of  a  wide  variety  of 
imported  articles  and,  besides  the  usual  analysis  of  beers,  wines,  spirits  and  liqueurs,  samples  of  flavouring 
essences,  tinned  milks,  insecticides,  detergents,  patent  medicines  and  textiles  were  dealt  with.  A  few  tests  were 
made  for  the  department  on  samples  of  works  from  the  Accra  Brewery  to  check  the  declared  original  gravities. 
In  all  cases  results  showed  satisfactory  agreement. 

Police 

107.  The  greatest  number  of  samples  came  from  Police  sources  and  notable  among  these  was  the  number 
of  specimens  of  hashish  (Indian  hemp)  submitted  for  identification.  Poisonous  substances  found  in  various 
exhibits  apart  from  dangerous  drugs  examined  under  the  Poisons  and  Pharmacy  Ordinance  and  other 
regulations,  included  copper  salts,  zinc  chloride  and  erythropleine  (sassy  bark).  A  few  minerals  were  examined 
for  gold  but  were  invariably  found  to  be  ferro-magnetic  sands  containing  manganese  and  titanium  but  only 
about  one  part  per  million  or  less  of  metallic  gold. 

108.  Six  exhibits  were  examined  in  connection  with  a  case  of  forged  one  pound  notes  and  resulted  in  a 
conviction  being  obtained.  Another  case  in  which  two  documents  were  examined  regarding  an  alleged  forgery 
has  not  yet  been  settled.  In  this  instance  an  examination  was  made  of  the  writing,  ink,  paper,  stamps,  etc., 
and  the  conclusions  were  confirmed  by  expert  opinion  in  London. 

109.  A  few  exhibits  were  tested  for  blood  stains  and  many  liquid  preparations  analysed  in  connection 
with  cases  of  suspected  abortion.  A  large  number  of  medicinal  preparations  seized  by  the  Police  were  examined 
and  included  a  high  proportion  of  anti-biotics.  There  was  a  marked  decrease  in  the  number  of  Trade  Spirits 
tested. 

B— MEDICAL 

110.  The  Colony’s  bacteriological  and  pathological  laboratory  services  continued  to  be  based  on  the 
Medical  Research  Institute,  Accra.  They  were  severely  handicapped  by  a  shortage  of  senior  staff  throughout 
the  year. 

T  raining 

111.  Twenty-one  Microscopists  and  three  Veterinary  Assistants  completed  their  preliminary  training. 
A  Laboratory  Assistant  is  at  present  being  trained  in  histo-pathological  techniques  at  Yaba,  Nigeria. 
Arrangements  have  been  made  for  advanced  training  in  laboratory  procedures  in  the  United  Kingdom.  It  is 
hoped  that  in  the  coming  year  the  first  Laboratory  Assistant  will  be  sent  on  this  course. 

Routine  Work 

112.  At  outstation  laboratories  a  total  of  200,461  examinations  were  performed — an  increase  of  30,000 
from  last  year. 

113.  Total  procedures  undertaken  at  the  Central  Laboratory  were  36,868  routine  examinations  and 
1,766  Yellow  Fever  inoculations. 

Histology 

114.  The  amount  of  histopathological  work  done  continues  to  increase.  One  thousand  one  hundred 
and  six  specimens  (including  autopsy  material)  were  submitted  for  examination.  This  necessitated  embedding 
and  sectioning  over  3,000  portions  of  tissue. 

115.  A  start  has  been  made  on  the  filing  of  blocks  and  sections  which  are  available  from  the  year  1934. 
Much  valuable  research  material  is  at  present  hidden  in  this  material.  Routine  sections  are  taken  from  all 
autopsies  and,  in  the  future,  these  also  should  be  valuable  to  the  research  student.  The  types  of  Tumours 
diagnosed  during  the  year  are  shown  in  Appendix  III.  The  occurrence  of  Kaposi’s  Sarcoma  and  Primary 
Sarcoma  of  the  Intestine  in  two  instances  are  of  interest.  One  case  of  Haemochromatosis  and  one  of 
Generalised  Schistosomiasis  came  to  autopsy.  Haemochromatosis  has  not  previously  been  reported  in  the 
Gold  Coast  and  is  rare  in  Nigeria.  Ref: —  Davies,  J.  N.  P.  and  Trowell,  H.  C.  B.  M.  G.  i,  1514  (1951). 

Post-mortem  Examinations 

116.  Four  hundred  and  twelve  autopsies  were  performed  in  1951,  an  increase  of  62  over  the  preceding 
year.  The  installation  of  a  refrigerating  plant  in  the  hospital  mortuary  has  been  of  inestimable  value. 
Autopsies  can  now  be  performed  at  recognised  hours  and  the  tissues  are  well  preserved  and  the 
sections  prepared  are  the  equal  of  those  obtained  in  temperate  climates  and  well  worthy  of  filing  for  future 
reference.  Tuberculosis  is  once  again  one  of  the  most  frequent  causes  of  death. 

3A 
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117.  Aneurysm  of  the  Aorta  was  found  in  ten  instances  and  the  histological  appearances  were  those 
described  in  Syphilis  viz.,  Perivascular  Lymphocytic  Infiltration  with  Fibrosis  and  destruction  of  the  Media. 
Dr.  G.  M.  Edington,  one  of  the  Pathologists  at  the  Institute  has  expressed  the  view  that  Yaws  may  be 
responsible  for  this  type  of  Lesion. 

Scientific  Work 

118.  Reports  on  the  incidence  of  the  Rhesus  factor  in  the  Gold  Coast  and  of  an  investigation  on  the 
accuracy  of  the  Ide  Test  by  Dr.  G.  M.  Edington,  are  given  in  full  as  Appendix  IV. 

Publications 


119.  Members  of  the  staff  of  the  Medical  Research  Institute,  were  concerned  in  the  following 
publications : — 

Edington,  G.  M.,  The  Sickle  Cell  Crisis  in  Pregnancy.  Trans.  R.  Soc.  Trop.  Med.  Hyg.  44,  559  (1951). 
Edington,  G.  M.,  Pathological  Demonstration.  Trans.  R.  Soc.  Trop.  Med.  Hyg.  45,  8  (1951). 

Harris,  F.  C.,  Miracil  D  in  Schistosomiasis,  (in  the  press). 

Hughes,  M.  H.,  and  Daly,  P.  F.,  Onchocerciasis  in  the  Southern  Gold  Coast.  Trans.  R.  Soc.  Trop. 
Med.  Hyg.  45,  243  (1951). 

Hughes,  M.  H.  and  Sarkies,  J.  W.  R.,  The  Length  of  Exposure  to  Infestation  and  the  Risk  of  Contracting 
Onchocerciasis  Ann.  Trop.  Med.  Parasit.  45,  73  (1951). 

IX— HOSPITAL  AND  DISPENSARY  SERVICES,  ETC. 


120.  Apart  from  the  provision  of  two  Leper  Settlements  at  Ho  and  Ankaful  Government  maintains 
30  general  hospitals  with  a  total  bed  capacity  of  2,062,  two  children’s  hospitals  at  Kumasi  and  Accra  with  a 
total  of  52  beds,  and  a  mental  hospital  at  Accra  with  750  beds.  All  these  hospitals  w'ere  filled  to  capacity 
almost  throughout  the  year. 


121.  Attendances  at  hospitals  on  the  whole  continues  to  rise,  especially  in  the  Colony  and  Ashanti. 
In  the  Northern  Territories  attendances  vary  from  year  to  year.  In  Table  XXV  are  details  of  the  number 
of  cases  treated  in  the  five  major  hospitals  of  the  country: — 


TABLE  XXV 


Hospital 

In-Patients 

Admissions 

Out-Patients 
New  Cases 

Gold  Coast  Hospital,  Accra  ... 

5,830 

45,205 

Colonial  Hospital,  Sekondi  ... 

4,694 

23,065 

General  Hospital,  Kumasi  ... 

8,223 

43,296 

Central  Hospital,  Tamale 

2,547 

19,776 

Cape  Coast  Hospital,  Cape  Coast  ... 

2,515 

12,231 

The  Accra  Group 

122.  At  the  Accra  group  of  hospitals  several  innovations  in  policy  were  effected  during  the 
year.  Firstly,  a  Medical  Officer  was  employed  on  full  time  co-ordinating  administrative  work  for  the  whole 
group  with  a  view  to  posting  available  staff  to  the  best  advantage  and  to  easing  the  volume  of 
routine  administrative  work  devolving  on  the  department’s  headquarter’s  office.  Then  the  Princess  Marie 
Louise  Centre,  which  has  functioned  hitherto  largely  as  a  Health  Unit,  became  solely  a  children’s  hospital 
with  16  beds  and  ten  treasure  cots;  its  infant  weighing  and  ante-riatal  clinic  activities  were  transferred  to 
four  district  centres  in  the  Accra  area.  Again,  all  gynaecological  cases  reporting  either  at  the  Ridge  or  Gold 
Coast  hospitals  or  at  the  Accra  Maternity  Hospital  were  placed  under  the  care  of  the  Colony’s  Obstetric  and 
Gynaecological  Specialist  thus  ensuring  unified  direction  for  treatment  and  teaching  purposes. 

Dental  Clinics 

123.  Dental  Clinics  are  established  in  v\ccra,  Kumasi,  and  Sekondi. 

124.  The  Dental  Surgeon  from  Kumasi  has  made  several  visits  to  the  Northern  Territories,  and  has 
been  accommodated  in  temporary  clinic  quarters  in  the  Central  Hospital,  Tamale.  Construction  of  a  proper 
Dental  Clinic  in  Tamale  has  however  been  planned,  and  it  is  expected  that  work  on  its  construction 
will  commence  early  in  January,  1952.  The  Dental  Surgeon  in  Kumasi  also  travels  to  the  outlying  parts  of 
Ashanti,  and  during  the  year  under  review  visited  Sunyani,  Berekum,  Dormaa  Ahenkro  as  well  as  making 
fortnightly  visits  to  Bekwai  and  the  neighbouring  districts. 

Eye  Clinics 

125.  Eye  Clinics  under  the  charge  of  Ophthalmologists  operate  in  Kumasi  and  Accra.  During  1951, 
the  Ophthalmologist  in  Accra  undertook  a  period  of  three  months  survey  in  the  Northern  Territories  into  the 
relative  importance  of  the  various  factors  involved  in  the  causation  of  Blindness;  During  this  time  his  place 
was  taken  by  the  Eye  Surgeon  from  Kumasi  who  was  on  leave  or  acting  in  Accra  over  a  period  of  six  and 
half  months  during  the  year  under  review. 

126.  There  were  22,567  attendances  at  the  Accra  Eye  Clinic  and  3,914  at  Kumasi. 

X-Ray  Service 

12 1 .  No  further  expansion  of  the  service  took  place  during  the  year;  an  improved  system  of  training 
junior  staff  was  introduced  in  September  and  the  end  of  the  year  found  a  class  of  eight  Pupil  X-Ray  Assistants 
taking  the  course  of  instruction.  Table  XXVI  indicates  the  volume  of  radiographic  and  physiotherapic 
work  done  during  the  year. 
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TABLE  XXVI 


Radiography  and  Physiotherapy  Work,  1951 


Hospital 

Radiographic 

Work 

Physiotherapy 

-Gold  Coast  Hospital  ... 

6,344 

488  (inc.  Ridge  Hospital 
Accra.) 

Kumasi  General  Hospital 

2,830 

416 

Sekondi 

2,430 

Nil 

Cape  Coast 

1,344 

173 

Takoradi  ...  ...  ... 

640 

245 

Tamale 

477 

74 

Winneba 

436 

96 

Tarkwa 

362 

Nil 

128.  The  high  bgures  for  the  Gold  Coast  Hospital  radiographic  work  are  largely  due  to  the  very 
considerable  number  of  radiographic  chest  examinations  made.  There  were  3,322  X-ray  examinations  of 
chest  made  during  the  year  at  the  Gold  Coast  Hospital  as  against  1,021  at  Sekondi,  744  at  Kumasi,  436  at  Cape 
Coast,  and  108  at  Tamale.  A  qualified  Physiotherapist  was  employed  on  temporary  appointment  in  Accra 
during  the  last  quarter  of  the  year. 

The  Colonial  Mental  Hospital 

129.  At  the  Colonial  Mental  Hospital,  a  notable  feature  of  the  year’s  work  was  the  recruitment  for 
service  in  this  hospital  of  both  a  Psychiatrist  Specialist  and  a  Matron  Superintendent.  Nevertheless  the 
institution  remains  unsatisfactory,  although  everything  possible  is  being  done  to  ameliorate  conditions  both 
for  the  staff  and  the  patients.  Faults  inherent  in  its  design  prevent  a  great  deal  of  improvement,  and  the 
best  conditions  will  not  be  available  until  the  new  mental  hospital  near  Kumasi  is  opened.  The  Accra  hospital, 
despite  all  efforts  at  improvement,  remains  what  it  was  designed  to  be — a  lunatic  asylum  of  the  old  type. 

130.  On  the  31st  December,  1951  there  were  692  patients  resident  in  the  Mental  Hospital,  the  origin 


of  these  being  as  follows 

Colony  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  220 

Ashanti  .  .  .  .  .  .  .  .  .  .  .  .  .  .  183 

Northern  Territories  .  .  .  .  .  .  .'  .  .  .  .  .  160 

Nigeria  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  39 

French  Togoland  .  .  .  .  .  .  .  .  .  .  . .  90 


131.  Three  hundred  and  thirty-six  patients  were  admitted  during  the  year  under  review,  and  the 
average  daily  number  accommodated  was  730.  There  were  130  deaths  and  202  discharges. 

Native  Authority  Dispensaries 

132.  Dispensary  services  cannot  be  said  to  be  very  satisfactory.  The  general  standard  of  the  Native 
Authority  Dressers  employed  in  these  dispensaries  and  dressing  stations  is  low.  These  matters  are  under 
review. 

133.  A  list  of  Government  hospitals,  dispensaries  and  Native  Authority  dispensaries  and  dressing 
stations  is  included  in  Appendix  V. 

Development 

134.  As  regards  hospital  building  work  the  new  40-bedded  premises  at  Hohoe  in  Togoland  were 
completed  excepting  for  water  and  lighting  installations;  they  will  be  put  into  use  shortly.  Work  was  resumed 
also  on  the  nearly  completed  new  54-bedded  hospital  at  Bolgatanga  in  the  Northern  Territories.  Subject  to 
the  provision  of  electric  current  proving  feasible,  its  occupation  should  be  possible  at  an  early  date. 
A  commencement  was  made  with  the  work  of  building  the  long  awaited  500-bedded  hospital  at  Kumasi, 
Ashanti,  which  is  to  cost  an  estimated  total  of  £2  million;  the  plans  for  a  neighbouring  450-bedded  mental 
hospital  were  also  finalised. 

135.  Lesser  building  works  undertaken  included  the  addition  of  one  22-bedded  unit  to  the  hospital  at 
Sunyani  in  Ashanti,  of  a  12-bedded  children’s  ward  and  a  24-bedded  women’s  ward  to  the  hospital  at  Tamale 
in  the  Northern  Territories  and  of  wards  or  auxiliary  buildings  of  varying  sizes  to  the  hospitals  at  Yendi, 
Axim,  Akuse,  Akim-Oda,  Winneba,  Keta  and  Koforidua. 


X— TRAINING  OF  AUXILIARY  MEDICAL  PERSONNEL 

A— DEPARTMENTAL  TRAINING  INSTITUTIONS 


Nurses’  Training  College,  Accra 

136.  The  course  of  training  leads  to  a  State  Registered  Qualification.  Here  the  distribution  of  students 
was  as  follows : — 


Females:  Pre-nursing  course 

1st  year  hospital  training 
2nd  ,,  ,,  ,, 

3rd  ,,  ,,  ,, 

4th  year  hospital  training  (Candidates  resitting  final  State  Exami¬ 
nation) 

Males :  Qualified  Registered  Nurses  undergoing  a  shortened  course  for  State 

Registered  Qualifications  . .  . . 


35 

43 

30 

27 

14 

12 


161 
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Number  of  students  who  passed  the  final  State  examination  in  1951  18 

Students  transferred  to  the  lower  grade  of  training  for  qualified 
Registered  Nurses  . .  .  .  .  .  . .  •  •  •  •  •  •  5 

Absolute  wastage  . .  . .  . .  .  .  •  •  •  •  •  •  7 

Training  of  Q  ualified  Registered  Nurses 

137.  In  the  Gold  Coast  Hospital,  the  Kumasi  General  Hospital,  the  Sekondi  Hospital,  the  Cape  Coast 
Hospital,  and  the  Tamale  Central  Hospital  where  facilities  exist  for  the  non-State  registrable  training  of 
Nurses,  330  Pupil  Nurses  were  undergoing  training  at  the  end  of  1951. 

Training  of  Laboratory  Assistants 

138.  Thirteen  Microscopists  and  three  Veterinary  Assistants  completed  period  of  preliminary  training  at 
the  Medical  Research  Institute  during  the  year. 

Accra  Midwifery  Training  Schools 

139.  During  the  year  the  Midwives  Hostel,  attached  to  the  Maternity  Hospital,  had  72  Pupil  Midwives 
in  continual  residence.  Forty-four  Pupil  Midwives  obtained  registrable  qualifications  during  the  year — 
the  highest  number  recorded  for  any  one  year  since  the  school  opened  21  years  ago. 

Kumasi  Midwifery  Training  School 

140.  The  school  opened  in  1950,  and  accommodated  32  Pupil  Midwives,  two  of  whom  passed  their 
final  examination  during  the  year. 

School  of  Hygiene,  Accra 

141.  There  were  42  students  undergoing  either  basic  training  or  refresher  courses  for  the  examination 


of  the  Royal  Sanitary  Institute,  made  up  as  follows : — 

(a)  Royal  Sanitary  Institute  Refresher  Course 

Government  Sanitary  Inspectors  .  .  .  .  .  .  .  .  20 

Accra  Town  Council  . .  .  .  .  .  .  .  .  -  4 

Cape  Coast  Town  Council  .  .  .  .  .  .  .  .  .  .  2 

Kumasi  Town  Council  .  .  ..  ..  ..  ..  1 

(b)  Pupil  Sanitary  Inspectors 

Government  Trainees  .  .  .  .  .  .  .  .  .  .  5 

Accra  Town  Council  .  .  .  .  .  .  .  .  .  .  1 

Students  from  Liberia  .  .  .  .  . .  .  .  .  .  2 


(c)  Vaccinators  in  training  as  Sanitary  Inspectors  .  .  .  .  7 

Total  .  .  . .  . .  42 

142.  Twenty-four  candidates  were  successful  at  the  1951  examimation  for  the  Sanitary  Inspectors 
Certificate  (West  Africa)  at  the  Royal  Sanitary  Institute. 

Ashanti  School  of  Hygiene. 

143.  Plans  for  the  opening  of  a  School  of  Hygiene  in  Kintampo  were  completed  in  1951.  The 
buildings  of  the  former  Native  Administration  Dressers  School  are  to  be  used  for  this  purpose  and 
accommodation  is  provided  for  a  total  of  32  students. 

Northern  Territories  School  of  Hygiene. 

144.  Following  on  the  posting  to  Tamale  of  a  Training  Officer  to  open  the  Northern  Territories  School 
of  Hygiene  there,  all  serving  Native  Authority  Sanitary  Overseers  in  the  region  were  examined  and  those 
found  suitable  enrolled  for  a  two-year  course  of  training  as  Junior  Sanitary  Inspectors.  Training  at  this 
school  is  to  have  a  strong  rural  bias  and  emphasis  is  to  be  placed  on  the  health  educator  role  which  it  is 
intended  that  rural  Sanitary  Inspectors  shall  undertake.  The  school  opens  officially  in  January,  1952. 

School  of  Pharmacy 

145.  This  school  is  accommodated  at  the  Gold  Coast  Hospital,  Accra,  and  is  under  the  supervision 
of  a  Government  Pharmacist.  There  were  36  students  during  the  year,  distributed  as  follows: — 

First  year  students  . .  .  .  . .  . .  12 

Second  year  students  . .  .  .  .  .  .  .  12 

Third  year  students  .  .  .  .  .  .  .  .  12 

During  the  year  19  students — 11  Government,  eight  private — passed  the  final  Pharmacy  examination. 
X-Ray  Training 

146.  During  the  year  the  X-Ray  Branch  introduced  a  system  of  training  junior  staff  and  a  class  of 
eight  Pupil  X-Ray  Assistants  were  enrolled. 

B— SCHOLARSHIPS 

X-Ray 

147.  One  private  student  taking  a  course  in  Radiography  in  the  United  Kingdom  was  granted 
financial  assistance  to  complete  the  course,  whilst  two  Government  X-Ray  Assistants  and  one  Pupil  X-Ray 
Assistant  were  granted  scholarships  in  Radiography. 

Physiotherapy 

148.  One  student  proceeded  on  scholarship  to  the  United  Kingdom  to  take  a  course  leading  to 
membership  of  the  Chartered  Society  of  Physiotherapists. 
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Hospital  A  dministration. 

149.  Two  scholarship  awards  were  made  to  local  persons  to  take  the  Diploma  of  the  Institute  of 
Hospital  Administrators. 

Nursing 

150.  Two  female  Nurses  who  had  acquired  the  State  Registered  Qualification  locally  were  given 
scholarships  to  enable  them  to  qualify  in  the  United  Kingdom  as  Ward  Sisters. 

151.  Twelve  Qualified  Registered  Male  Nurses  were  sent  for  training  at  the  Nurses  Training  College, 
following  upon  scrutiny  of  their  past  reports  and  on  the  result  of  a  professional  examination.  It  is  intended 
that  they  shall  undergo  a  shortened  course  leading  to  the  State  Registered  Nurses  Qualification. 

XI— PHARMACY  AND  POISONS  BOARD  ACTIVITIES 

152.  The  Pharmacy  and  Poisons  Board  is  a  statutory  body  established  under  Part  II  Section  6  sub¬ 
section  (1)  of  Ordinance  No.  21  of  1946,  the  Pharmacy  and  Poisons  Ordinance. 

Its  membership  is  defined  as — 

“Not  more  than  eight  persons  of  whom  one  shall  be  the  Director  of  Medical  Services,  who  shall 
be  Chairman,  two  shall  be  Medical  Practitioners,  three  shall  be  registered  Pharmacists  and  such  other 
person  or  persons  as  the  Minister  shall  deem  fit  to  appoint  as  a  member  or  members  ”. 

153.  The  Board  held  five  meetings  during  the  current  year.  Activities  of  the  Board  during  1951  were 
concerned  with  : — 

(1)  The  examination  of  Pupil  Pharmacists; 

(2)  The  importation  and  sale  of  various  preparations  which  contravene  the  provisions  of  the 
Ordinance ; 

(3)  The  control  of  the  importation  and  sale  of  antibiotics; 

(4)  The  Reports  of  the  Inspecting  Pharmacists. 

154.  The  preparations  made  for  the  removal  of  the  School  of  Pharmacy  from  the  Gold  Coast  Hospital 
to  the  College  of  Arts,  Science  and  Technology  at  Kumasi  were  discussed;  the  transfer  is  to  take  place  in 
about  January,  1953. 

XII— THE  NURSES  BOARD 

155.  This  is  a  statutory  body  constituted  under  Section  3  subsection  (1)  of  Ordinance  No.  20  of  1946 
(the  Nurses’  Ordinance,  1946)  as  amended  by  Ordinance  No.  25  of  1951.  Its  membership  is  established  as: — 

(a)  The  Director  of  Medical  Services  (President). 

(b)  The  Deputy  Director  of  Medical  Services. 

(c)  Two  duly  qualified  Medical  Practitioners  to  be  appointed  by  the  Minister. 

(d)  The  Matron,  Gold  Coast. 

(e)  A  Sister  Tutor  to  be  appointed  by  the  Minister. 

(/)  Two  other  persons  registered  in  the  United  Kingdom  as  S.R.  Nurses  and  holding  qualifications 
recognised  by  the  General  Nursing  Council  for  England  and  Wales  as  entitling  them  to 
registration  in  the  United  Kingdom  as  Nurses,  to  be  appointed  by  the  Minister. 

(g)  One  person  registered  by  virtue  of  being  registered  as  or  possessing  the  qualifications  entitling 
him  to  registration  as  a  Health  Visitor  in  the  United  Kingdom  to  be  appointed  by  the  Minister. 

(h)  One  person  registered  by  virtue  of  being  registered  as  or  possessing  the  qualifications  entitling 
him  to  registration  as  a  Mental  Nurse  in  the  United  Kingdom  to  be  appointed  by  the  Minister. 

(i)  One  person  registered  by  virtue  of  having  passed  the  State  Final  Examination  in  the  Gold 
Coast  and  being  in  possession  of  a  valid  certificate  of  competency  issued  by  the  Board,  to  be 
appointed  by  the  Minister. 

(j)  One  person  registered  under  the  general  part  of  the  register  established  under  section  4  (of 
the  Ordinance)  other  than  a  person  eligible  for  appointment  under  paragraph  (/)  and  (i)  of 
this  subsection,  to  be  appointed  by  the  Minister. 

156.  The  Board  held  five  meetings  during  the  period  under  review. 

157.  The  activities  of  the  Board  during  1951  included  the  following: — 

(1)  Endorsement  of  the  Nurses  (Appeals  to  the  Supreme  Court)  Rules,  1951; 

(2)  Endorsement  of  the  Nurses  (Amendment)  Ordinance,  1951; 

(3)  The  consideration  of  a  number  of  disciplinary  cases  as  a  result  of  which  the  Board  directed 
that  three  Nurses  be  struck  off  the  Register; 

(4)  The  consideration  of  reports  of  the  Board  of  Examiners  for  Nurses  and  Health  Visitors; 

(5)  The  consideration  of  a  number  of  matters  affecting  the  training  and  welfare  of  Nurses  generally. 

XIII— THE  MIDWIVES  BOARD 

158.  This  is  a  statutory  body  constituted  under  section  10  of  Chapter  64  of  the  Laws  of  the  Gold  Coast 
(The  Midwives  Ordinance).  Its  present  membership  is  defined  as: — 

(a)  The  Director  of  Medical  Services  (Chairman), 

(b)  The  Deputy  Director  of  Health  Services. 

(c)  The  Lady  Medical  Officer,  Maternity  Hospital,  Accra. 

(d)  Three  other  persons  appointed  by  the  Chairman,  at  least  two  of  whom  shall  be  Medical 
Practitioners  registered  under  the  Medical  Practitioners  and  Dentists  Registration  Ordinance, 
and  a  third  a  woman  holding  the  Certificate  of  the  Central  Midwives  Board  of  England. 

The  Board  held  four  meetings  during  the  year. 
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159.  The  Board  works  through  a  number  of  Local  Supervisory  Authorities,  who  are  established  at 
Accra,  Cape  Coast,  Sekondi/Takoradi,  Koforidua,  and  Kumasi. 

160.  The  activities  of  the  Midwives  Board  during  1951  included  the  following: — 

(1)  The  closure  of  the  unqualified  Midwives  Register; 

(2)  The  recommendation  of  the  addition  to  the  Schedule  of  the  Midwives  Ordinance,  Cap.  64,  of 
the  following  towns: —  Elmina,  Swedru,  Saltpond,  Bekwai,  and  Obuasi.  This  was  sub¬ 
sequently  approved  by  Government. 

(3)  At  the  Board  of  examination  held  in  February,  1951  11  out  of  14  candidates  passed.  At  the 
May  examination  26  candidates  for  qualification  as  Midwives  were  examined  and  22  of  them 
were  passed  by  the  examiners.  The  Board  considered  that  the  tutors  were  to  be 
congratulated  on  the  high  percentage  of  passes  and  noted  in  the  examiner’s  report  that  “the 
standard  of  knowledge  was  generally  good  and  some  of  the  marks  would  have  been  higher  if 
the  candidates’  command  of  English  had  been  better  ’’. 

(4)  A  proposal  was  made  that  refresher  courses  for  Midwives  should  be  arranged  and  details  of  a 
scheme  were  drawn  up.  It  had  subsequently  to  be  abandoned  for  the  time  being  due  to  certain 
difficulties  of  organisation. 

(5)  Endorsed  the  Midwives  (Amendment)  Rules,  1951  which  requires  every  Registered  Midwife 
to  undergo  a  residential  course  of  post-graduate  instruction  of  not  less  than  four  weeks' 
duration  in  an  approved  institution  unless : 

(a)  She  has  been  registered  for  less  than  four  years. 

(i b )  She  has  undergone  a  residential  course  of  post-graduate  instruction  of  not  less  than 
four  weeks’  duration  in  an  approved  institution  within  the  preceding  four  years. 

(c)  She  is  a  permanent  full-time  resident  member  of  the  nursing  staff  of  an  institution 
approved  for  the  teaching  of  midwifery. 

(d)  She  is  a  registered  Midwifery  Tutor. 

(e)  She  has  notified  the  C.M.B.  in  writing  that  she  is  not  practising  midwifery. 


XIV— LEGISLATION 

161.  The  following  Regulations  and  amendments  affecting  the  Medical  Department  were  made  law 
during  the  year  under  review: — 

(i)  The  Medical  Practitioners  and  Dentists  Registration  (Amendment)  Ordinance,  1951,  making 
provision  for  the  registration  of  Dentists  with  foreign  qualifications. 

(ii)  Local  Government  Ordinance  No.  24  of  1951,  making  provisions  under  section  58  subsections 
36-48  and  section  59  whereby  Local  Authorities  may  undertake  medical  work. 

(iii)  Midwives  (Amendment)  Rules,  1951,  instituting  post-graduate  courses  for  qualified  Midwives. 


Medical  Research 


XV— SPECIAL  ACTIVITIES 


162.  Research  activities  during  the  year  took  the  following  forms: — 

(i)  Preliminary  investigations  undertaken  on  the  Rhesus  Factor  showed  the  incidence  of  Rhesus 
Negative  Blood  in  the  Accra  district  to  be  in  the  region  of  four  to  five  per  cent. 

(ii)  A  newly  appointed  Medical  Entomologist  was  posted  to  the  Northern  Territories  in  July  and  began 
an  investigation  into  the  bionomics  of  Simulium  in  the  Protectorate. 

(iii)  The  Government  Ophthalmologist  commenced  a  tour  of  the  Protectorate  designed  to  afford  evidence 
as  to  the  cause  of  blindness  and,  more  particularly,  the  relative  importance  of  Onchocerciasis, 
Trachoma,  and  Malnutrition  as  causative  factors. 

(iv)  Dr.  Elmer  Berry  made  visits  to  parts  of  the  Colony  in  the  course  of  his  study  of  the  incidence  of 
various  types  of  snails  capable  of  serving  as  vectors  of  Schistosomiasis  infection. 


Medical  Literature 

163.  The  following  contributions  to  Medical  literature  were  made  by  Medical  Officers  during  the  year: — 

(i)  The  Sickle  C ell  Crisis  in  Pregnancy — Trans.  R.Soc.  Tropical  Medicine  and  Hygiene  44,  559  (1951) 
by  Dr.  G.  M.  Edington. 

(ii)  P athological  D emonstration — -Trans.  R.  Soc.  Trop.  Med.  Hygiene  45,  8  (1951)  by  Dr.  G.  M.  Edington. 


(iii)  Two  Cases  of  Sickle  Cell  Anaemia  Associated  with  Micro- Aneurysms  of  the  Retinal  Vessel. — 
Trans.  R.  Soc.,  Trop.  Med.  Hygiene  (in  press)  by  Dr.  G.  M.  Edington  and  Dr.  J.  W.  R.  Sarkies. 

(iv)  Onchocerciasis  in  the  Southern  Gold  Coast. — Trans.  R.  Soc.  Trop.  Med.  Hygiene  45,  243  (1951)  by 
Dr.  M.  H.  Hughes  and  P.  F.  Daly. 

(v)  7  he  Length  of  Exposure  to  Infestation  and  the  Risk  of  Contracting  Onchocerciasis  ”. — Ann. 

Trop.  Med.  Parasitology  45,  73  (1951)  by  Dr.  M.  H.  Hughes  and  Dr  J.  W.  R.  Sarkies. 

Liaison  with  the  French 

164.  The  closest  collaboration  with  neighbouring  French  Authorities  in  health  and  epidemiological 
matters  affecting  both  territories  was  maintained  by  Medical  Officers  in  frontier  stations. 

165.  The  Director  of  Medical  Services  attended  the  International  Conferences  on  Anglo-French 
collaboration  in  health  matters  and  medical  education  which  were  held  in  Dakar  during  May. 

166.  Medicin  Colonel  Pieri,  Chef  du  Service  de  Sante,  Togoland,  was  in  consultation  with  the  Medical 
Department  during  a  courtesy  visit  he  made  to  this  country. 

16 1 .  The  Director  of  Medical  Services  visited  Dakar  in  July  on  his  way  to  Europe. 
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Assistance  to  Voluntary  Agencies 

168.  The  policy  laid  down  in  the  previous  year  whereby  Medical  Missions  are  to  receive  increased 
financial  aid  to  cover  building  projects  and  the  maintenance  of  staff,  was  continued.  With  a  view  to  ensuring 
help  from  Mission  services  in  the  training  programme  for  Midwives,  Community  Nurses,  and  Dressers,  the 
following  plans  were  mooted  during  1951. 

(1)  Building  of  a  maternity  hospital  at  the  English  Church  Mission  in  Ashanti-Mampong  for  the  training 
of  local  Midwives.  A  site  has  been  selected. 

(2)  The  Roman  Catholic  Holy  Trinity  Mission  at  Berekum,  Ashanti,  was  invited  to  consider  a  proposal 
for  a  maternity  hospital  for  the  training  of  local  Midwives. 

(3)  Progress  was  made  with  plans  for  the  building  of  a  100-bed  hospital  at  Jirapa,  Northern  Territories, 
to  be  run  by  the  Franciscan  Sisters  and  to  be  used  for  the  purpose  of  training  local  Midwives  and 
Nurses.  The  hospital  will  be  administered  by  a  joint  board  representative  both  of  Government 
and  of  the  Mission. 

169.  The  Assemblies  of  God  Mission  commenced  midwifery  work  at  Saboba  and  Nakpanduri  in  Togoland 
with  assistance  from  Government  in  the  form  of  local  development  grants.  The  World-Wide  Evangelist 
Crusade  continued  with  the  construction  of  the  leper  settlement  at  Kpandai  (Togoland). 

Mission  Medical  Activities 

170.  Mission  activities  are  as  follows: — 

(1)  Roman  Catholic 

Binduri  (Bawku)  Dispensary  and  Leper  Clinic. 

Jirapa  Maternity  and  Child  Welfare  Centre. 

Nandom  Dispensary. 

Berekum  Maternitv  and  Child  Welfare  Centre. 

j 

Dsodze  Maternity  and  Child  Welfare  Centre. 

Kpandu  Child  Welfare  Centre. 

Eikwe  Dispensary. 

Agomenya  Maternity  and  Child  Welfare. 

(2)  Assemblies  of  God  Mission 

Saboba  (Togoland)  Dispensary.  Maternity  work. 

Nakpanduri  (Togoland)  Dispensary.  Maternity  work. 

(3)  World-wide  Evangelisation  Crusade 

Kpandai  (Togoland)  Leper  Settlement. 

(4)  Basel  Mission 

Agogo.  General  Hospital. 

Dormaa  Ahenkro.  Maternity  and  Child  Welfare. 

(5)  English  Church  Mission 

Mampong  (Ashanti)  Maternity  and  Child  Welfare. 

Commercial  Firms — Medical  Activities 

171.  Mining  companies  maintain  hospitals  at  the  following  places: — 

Obuasi  Abontiakoon  Bibiani 

Konongo  Bogosu  Kanayerebaw 

Prestea  Aboso  Nsuta-Tarkwa 

172.  African  Timber  and  Plywood  Limited  maintain  a  hospital  at  Samreboi,  Western  Province,  between 
Bogosu  and  Enchi. 

XVI— VISITORS 

173.  The  Medical  Department  has  had  the  pleasure  of  welcoming  a  number  of  distinguished  visitors 
to  the  country  during  the  year.  They  were : — 

Lieut. -General  Sir  Neil  Cantlie — Director-General,  Army  Medical  Services. 

Dr.  H.  W.  Lissmann — Asst.  Director  of  Research,  Department  of  Zoology,  Cambridge. 

Sir  David  Lidbury,  k.c.m.g.,  Commissioner,  Commission  on  the  Civil  Service,  Gold  Coast. 

A.  R.  MacDonald,  Esq.,  Commission  on  the  Civil  Service,  Gold  Coast. 

Dr.  P.  L.  McKinlay— Statistician,  Department  of  Health,  Scotland. 

Dr.  S.  L.  A.  Manuwa,  o.b.e.,  Director  of  Medical  Services,  Nigeria. 

Kenneth  Mellanby,  Esq.,  o.b.e.,  Principal,  University  College,  Ibadan. 

Professor  F.  Heaf — Professor  of  Tuberculosis,  Welsh  National  School  of  Medicine,  Cardiff. 

Medicin  Col.  Pieri— Directeur  de  la  Sante  Publique  en  Togo. 

General  F.  Daubenton — African  Regional  Office,  World  Health  Organisation,  Geneva. 

Professor  A.  Topping — Dean,  London  School  of  Hygiene  and  Tropical  Medicine. 

Miss  Jane  B.  Drew  (Mrs.  Maxwell  Fry) — Architect. 

Sir  John  Worlledge — Director-General,  Colonial  Audit. 

Professor  Lillian  M.  Penson— Vice  Chancellor,  London  University. 

Dr.  Thomas  Hunt — St.  Mary’s  Hospital,  London. 

Professor  S.  Z.  Young — University  College,  London. 

Dr.  E.  R.  Boland,  c.b.e. — Dean  of  the  Faculty  of  Medicine,  Guys  Hospital,  London. 

Professor  R.  V.  Christie — Professor  of  Medicine,  St.  Bartholomew’s  Hospital,  London. 

Dr.  Robert  Forgan,  m.c. — Medical  Adviser,  Messrs.  May  and  Baker  Ltd.,  Dagenham. 

Professor  George  MacDonald— Director,  Ross  Institute,  London. 

Dr.  Elmer  Berry — United  States  Public  Health  Service,  Washington. 

Dr.  F.  S.  Brady — -United  States  Public  Health  Service,  Washington. 

Colonel  H.  Mulligan — Director,  West  African  Institute  of  Trypanosomiasis  Research. 

R.  L.  CHEVERTON 
Director  of  Medical  Services. 
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APPENDIX  I 


1— SENIOR  ESTABLISHMENT 

Authorised  posts  were  as  follows : — 

Administration 

1  Director  of  Medical  Services 
1  Deputy  Director  of  Medical  Services 
4  Assistant  Directors  of  Medical  Services 

General  Services — Specialist,  Medical  and  Health  Officers 

1  Senior  Specialist 

f  4  Surgeons,  2  Physicians,  1  Radiologist,  2  Ophthalmologists,  1  Senior  Pathologist, 
15  Specialists  \  1  Malariologist,  1  Tuberculosis  Specialist,  1  Psychiatrist,  1  Leprologist, 

1  Epidemiologist. 

62  Medical  Officers  ’ 

11  Medical  Officers  of  Health 

2  Radiologists. 

Medical  Services 

(a)  Medical  Hospital 

1  Psychiatrist  Specialist 
1  Mental  Hospital  Superintendent 

1  Matron  Superintendent 

2  Tutors,  Mental  Hospital 
1  Occupational  Therapist. 

(b)  Medical  Field  Units 

1  Specialist 
5  Medical  Officers 

1  Pathologist 

2  Field  Superintendents 

1  Health  Instruction  Officer 
1  Laboratory  Superintendent. 

(i c )  Leprosy  Service 

1  Specialist 

2  Medical  Officers 

2  Leprosy  Control  Officers 
1  Nursing  Sister. 

(d)  Non-Medical  Specialist 
1  Biologist 
1  Entomologist. 

Secretarial,  Accounting  and  Store-keeping  Staff 
1  General  Secretar}/ 

3  Hospital  Secretaries 
1  Administrative  Assistant 
1  Senior  Accountant 
1  Accountant 

1  Assistant  Accountant  Grade  I 
1  Chief  Medical  Storekeeper 
1  Medical  Storekeeper 

1  Medical  Stock  Verifier. 

Chemist  Staff 

3  Government  Chemists. 

Dental  Staff 

7  Dental  Surgeons. 

Pharmacist  Staff 

2  Government  Pharmacists. 

Health  Staff 

1  Chief  Sanitary  Superintendent 

4  Training  Officers 
1  Science  Master 

21  Sanitary  Superintendents 
1  Port  Malaria  Inspector. 

Laboratory  Staff 

3  Pathologists 

1  Senior  Laboratory  Superintendent 
3  Laboratory  Superintendents. 
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Limb  Fitting 

1  Superintendent,  Limb  Fitting'Centre. 

Nursing  Staff 

1  Principal  Matron 

2  Matrons 

7  Senior  Nursing  Sisters 
38  Nursing  Sisters 

1  Senior  Health  Nursing  Sister 

7  Health  Nursing  Sisters 
6  Sister  Tutors 

2  Midwifery  Teachers. 

X-ray  Staff 

8  Radiographers. 

Nurses  Training  College  and  Hostel 
4  Sister  Tutors. 

2  English  Mistresses 
2  Science  Mistresses 

II— NEW  APPOINTMENTS 

Dr.  L.  G.  Eddey,  Deputy  Director  of  Medical  Services,  from  22/8/51  on  transfer  from  British  Guiana 
Dr.  W.  T.  M.  Gilbert,  Assistant  Director  of  Medical  Services,  from  21/8/51  on  transfer  from  Nigeria 
Dr.  E.  F.  B.  Forster,  Psychiatrist  Specialist,  from  11/7/51, 

Dr.  J.  Matilda  Clerk,  Medical  Officer,  from  14/2/51. 

Dr.  Joan  A.  Dawson,  Medical  Officer,  from  15/2/51. 

Dr.  S.  E.  N.  A.  Otoo,  Medical  Officer,  from  12/3/51. 

Dr.  I.  G.  Murray,  Medical  Officer,  from  23/8/51. 

Dr.  Kenneth  Hardy,  Medical  Officer,  from  8/11/51. 

Dr.  R.  C.  Muirhead-Thomson,  Principal  Scientific  Officer  (Malariologist)  from  8/11/51  on 
secondment  from  the  Colonial  Research  Service. 

Dr.  E.  Akwei,  M.O.H.,  from  8/8/51. 

Mr.  W.  A.  Stark,  General  Secretary,  from  24/2/51. 

Mr.  A.  A.  Tournay,  Senior  Accountant,  from  11/7/50  (took  up  appointment  in  1951). 

Miss  Alice  Rossie,  Matron,  from  3/7/51. 

Miss  Mercia  McKnight,  Matron  Superintendent,  Colonial  Mental  Hospital,  from  15/2/51. 

Miss  Majorie  L.  Blundell,  Health  Nursing  Sister,  from  21/4/51. 

Miss  R.  Clapton,  Nursing  Sister,  from  12/7/51. 

Miss  R.  F.  Coventry,  Nursing  Sister,  from  12/7/51. 

Miss  A.  I.  Miller,  Nursing  Sister,  from  18/7/51. 

Miss  J.  L.  Brown,  Nursing  Sister,  re-appointed  from  5/10/51. 

Miss  D.  R.  Ayres,  Nursing  Sister,  from  25/10/51. 

Miss  V.  M.  S.  Liebermann,  Nursing  Sister,  from  8/11/51. 

Mr.  J.  Moss,  Radiographer,  from  8/3/51. 

Mr.  C.  H.  Mactaggart,  Radiographer,  from  31/5/51. 

Mr.  R.  B.  Cassidy,  Science  Master,  from  8/11/51. 

Mr.  Robert  Rutherford,  Sanitary  Superintendent,  from  15/2/51. 

Mr.  Reginald  Burdon,  Sanitary  Superintendent,  from  7/4/51. 

Ill— ACTING  APPOINTMENTS 

Dr.  H.  C.  Armstrong,  A.D.M.S. — D.D.M.S.  from  1/1/51  to  8/5/51. 

Dr.  R.  Ramsay,  A.D.M.S. — D.M.S.  from  26/7/51  to  20/9/51. 

Dr.  G.  Watt,  m.b.e.,  A.D.M.S.— D.D.M.S.  from  9/5/51  to  20/9/51. 

Dr.  K.  C.  Mackenzie,  M.O.H. — A.D.M.S.  from  1/1/51  to  27/7/51. 

Dr.  W.  R.  Williams,  M.O.H. — A.D.M.S.  from  11/10/51  to  31/12/51. 

Dr.  E.  Akwei,  M.O. — M.O.H.  from  1/1/51  to  31/12/51. 

Dr.  H.  B.  L.  Russell,  M.O.H. — A.D.M.S  from  18/7/51  to  31/12/51. 

Dr.  D.  A.  W.  Nugent,  M.O.H. — A.D.M.S.  from  26/7/51  to  21/8/51. 

Dr.  M.  H.  Hughes,  M.O. — Pathologist,  from  1/1/51  to  8/9/51. 

Dr.  F.  C.  Harris,  M.O. — Pathologist,  from  8/9/51  to  18/10/51. 

Miss  V.  M.  V.  Luscombe,  Matron — Principal  Matron  from  1/1/51  to  26/2/51. 

Miss  A.  C.  Belton,  Senior  Nursing  Sister — -Principal  Matron,  from  24/4/51  to  4/9/51. 

Miss  C.  Francois,  Nursing  Sister — Senior  Nursing  Sister  from  1/8/51  to  11/9/51. 

Miss  N.  Whapham,  Nursing  Sister — Senior  Nursing  Sister,  from  12/9/51  to  31/12/51. 

Miss  S.  Leedham,  Nursing  Sister— Senior  Nursing  Sister,  from  1/2/51  to  31/12/51. 

Mr.  G.  J.  D.  Beckingham,  Medical  Stock  Verifier — Chief  Medical  Storekeeper,  from  10/6/51  to 
31/12/51. 

Mr.  R.  W.  J.  Dolling,  Hospital  Secretary — General  Secretary  from  7/10/51  to  31/12/51. 

Mr.  I.  A.  Hepple,  Laboratory  Superintendent — Sdnior  Laboratory  Superintendent  from  1/1/51  to 
31/4/51. 

4A 
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IV — OFFICERS  ENGAGED  ON  CONTRACT 

Dr.  G.  M.  Minifie  (Pensioner)  M.O.,  from  10/8/51. 

Dr.  H.  de  Glanville,  M.O.  (Temp.)  from  2/8/51. 

Dr.  Z.  K.  Sutorowski,  M.O.,  from  31/5/51. 

Dr.  F.  L.  Ashworth,  Medical  Officer,  from  29/8/51. 

Dr.  P.  K.  K.  Knudsen,  Medical  Officer,  from  2/9/51. 

Mr.  R.  W.  J.  Dolling,  Hospital  Secretary,  from  15/2/51. 


V — OFFICERS  RETIRED 

Dr.  W.  S.  Ormiston,  D.D.M.S. — Retired  on  pension  15/8/51. 

Dr.  G.  F.  T.  Saunders,  Specialist — Retired  on  pension  25/12/51. 

Dr.  B.  A.  S.  Russell,  Specialist — Retired  on  pension  17/3/51. 

Dr.  G.  M.  Minifie,  M.O. — Retired  12/2/51. 

Dr.  K.  C.  Mackenzie,  M.O.H. — Retired  on  pension  5/11/51. 

Mr.  S.  H.  J.  Brown,  Superintendent  Limb  Fitting  Centre — Transferred  to  Kenya  on  26/8/51. 
Mr.  P.  Elsip,  Radiographer- — Retired  on  the  grounds  of  ill-health  17/4/51. 

Miss  M.  M.  Morrison,  Nursing  Sister — Retired  on  pension  17/7/51. 

Miss  N.  F.  Anderson,  Nursing  Sister — Retired  21/6/51. 

Miss  K.  J.  W.  Wilson,  Nursing  Sister — Resigned  4/2/51. 

Miss  I.  Schipai,  Nursing  Sister — Resigned  15/1/51. 

Miss  I.  Carnan,  Nursing  Sister- — Resigned  25/7/51. 

Miss  R.  S.  Wright,  Science  Mistress — Resigned  11/11/51. 

Miss  M.  Scanned,  Senior  Nursing  Sister — Retired  on  pension  8/11/51. 

Miss  E.  W.  Wilson,  Science  Mistress — Resigned  31/10/51. 

Miss  J.  McMecking,  Health  Sister — Retired  on  pension  25/8/51. 

Miss  N.  Iv.  Hearn,  Nursing  Sister — Retired  on  pension  28/3/51. 


VI— OFFICERS  GRANTED  STUDY  LEAVE 

Dr.  A.  B.  Brereton — from  14/2/51  to  23/7/51. 

Dr.  D.  B.  George— from  28/3/51  to  31/12/51. 

Dr.  M.  H.  Hughes— from  12/9/51  to  31/12/51. 

Dr.  G.  A.  Owen— from  10/12/51  to  31/12/51. 

Dr.  J.  C.  V.  Murphy — from  25/8/51  to  31/12/51. 

Dr.  D.  A.  W.  Nugent— from  22/8/51  to  31/12/51. 

Dr.  S.  B.  G.  Ofori-Atta — from  22/3/51  to  15/10/51. 


VII— OFFICERS  PROMOTED 

The  following  promotions  were  effected  during  the  year : — 

Dr.  A.  B.  Brereton,  M.O.  (Radiology) — Promoted  Specialist  Radiologist  from  30/5/51. 

Dr.  A.  McKelvie,  M.O.  (Leprosy) — Promoted  Specialist  Leprologist  from  30/5/51. 

Miss  V.  M.  V.  Luscombe,  Matron — Promoted  Principal  Matron  from  27/2/51.  * 

Miss  A.  I.  Miller,  N.S. — Promoted  Health  Nursing  Sister  from  25/8/51. 

Mr.  E.  J.  Ohene-Darko,  1st  Division  Sanitary  Inspector — Promoted  Sanitary  Superintendent  from 
19/11/51. 

Mr.  T.  B.  Y.  Tawiah,  1st  Division  Sanitary  Inspector — Promoted  Sanitary  Superintendent  from 
19/11/51. 

Mr.  D.  M.  Boafo,  2nd  Division  Sanitary  Inspector — Promoted  Sanitary  Superintendent  from 
19/11/51. 

Mr.  E.  N.  Clottey,  1st  Division  Sanitarv  Inspector — Promoted  Sanitary  Superintendent  from 
19/11/51. 

Mr.  J.  W.  A.  Korney,  1st  Division  Sanitarv  Inspector — Promoted  Sanitary  Superintendent  from 
19/11/51. 

Mr.  I.  B.  Kwakyi,  1st  Division  Sanitary  Inspector — Promoted  Sanitary  Superintendent  from 

19/11/51. 

Miss  Alice  Rossie,  S.N.S. — Promoted  Matron  from  30/6/51. 

Miss  Ethel  M.  Chipps,  N.S. — Promoted  Senior  Nursing  Sister  from  21/6/51. 

Miss  E.  M.  Hill,  N.S. — Promoted  Senior  Nursing  Sister  from  19/4/51. 

Miss  I.  A.  Hooper,  N.S. — Promoted  Senior  Nursing  Sister  from  15/1/51. 


APPENDIX  II 


Vital  Statistics. 
for  1951. 


Tables  I  and  II  compare  mortality  and  birth  rates  for  1949,  1950  with  those  recorded 

TABLE  I 


Decreases 


1949 

1950 

1951 

Death  rate  per  1,000  persons  living 

20-8 

20 

19-3 

Still  birth  rate  per  1,000  total  births 

83 

88 

86 

Infantile  mortality  rate  ...  ...  . 

125 

'  122 

118 

Deaths  from  Respiratory  diseases  per  1,000  deaths  registered  ... 

73 

101 

97 

Deaths  from  Pulmonary  Tuberculosis  per  1,000  deaths  registered 

72 

73 

72 

Deaths  due  to  starvation 

27 

36 

13 

TABLE  II 


Increases 


• 

1949 

1950 

1951 

Birth  rate  per  1,000  persons  living 

30-6 

29-3 

31-5 

Maternal  mortality  rate  per  1,000  total  births  ... 

18-3 

22.1 

24 

Deaths  from  Intestinal  diseases  per  1,000  deaths  registered 

•  72 

67 

83 

Deaths  from  Malaria  per  1,000  deaths  registered 

115 

123 

130 

TABLE  III 


Seasonal  Incidence  of  Births  and  Deaths  1951 


J  anuary 
February 
March  ... 
April  . . . 
May 
Tune 

July  ... 

August 

September 

October 

November 

December 


Births 

Deaths 

1,286 

889 

1,098 

835 

1,183 

847 

1,282 

824 

1,254 

861 

1,368 

854 

1,465 

943 

1,311 

906 

1,238 

775 

1,409 

736 

1,335 

721 

1,106 

799 

15,335 

10,000 

TABLE  IV 


Deaths  According  to  Age  and  Sex — 1951 


Sex 

Under 

24 

Hours 

24  Hours 
to 

1  Year 

1  Year 
to 

5  Years 

j  5  Years 

to 

15  Years 

15  Years 
to 

25  Years 

25  Years 
to 

45  Years 

45  Years 
to 

65  Years 

65  Years 
and  over 

Males 

50 

910 

836 

348 

527 

1,643 

836 

706 

Females... 

55 

788 

707 

322 

437 

792 

359 

684 

Total 

105 

1,698 

1,543 

670 

964 

2,435 

1,195 

1,390 

TABLE  V 

Nationality  of  Births — 1951 


Sex 

Africans 

Non-Africans 

All  Races 

Males  ...  . 

7,624 

109 

7,733 

Females 

7,492 

110 

7,602 

Total 

15,116 

219 

15,335 

26 


TABLE  VI 

Nationality  of  Deaths — 1951 


Sex 

Africans 

Non-Africans 

All  Races 

Males  ...  ...  ...  ...  ...  ...  ...  ..v 

5,822 

34 

5,856 

Females 

4,133 

11 

4,144 

Total 

9,955 

45 

10,000 

TABLE  VII 

Comparative  Infantile  Mortality  Rates — 1946-51 


Year 

1946 

. 

1947 

1948 

1949 

1950 

1951 

110 

117 

121 

125 

122 

117 

Total  Births 
,,  Deaths 
,, Still  Births 

,,  Deaths  under  medical  certificate 
,,  Infants  deaths  under  one  year 
,,  T.B.  cases  all  forms 
*Birth  Rate  1951 
*Death  Rate  1951 


15/335 

10,000 

1„313 

5,947 

1,803 

759 

3T5 

19*3 


♦Weighted  Averages. 


APPENDIX  III 

RESULTS  OF  HISTOLOGICAL  EXAMINATIONS 
Malignant  Neoplasms  (70) 

A.  Carcinomata 

Squamous  celled  carcinoma  (Skin) 

Basal  celled  ,,  „ 

Carcinoma  of  uterus  (body) 

,,  (cervix)  . 

Carcinoma  of  bladder 
,,  ,,  breast 

„  „  liver . 

,,  ,,  parotid 

,,  ,,  maxillary  sinus 

„  ,,  stomach 

,,  ,,  caecum 

Melanoma 
Carcinoma  of  ovary 
Carcinoma  of  thyroid 


14 

2 

3 

7 

3 
2 

4 
1 
1 
1 
1 
2 
1 
1 


B.  Sarcomata 

Recticulum  celled 

Muscle 

Orbit 

Limb 

Intestine 

Stomach 

Kaposi's 

Sclerosing  haemangioma 
Myxomatous 


Total  43 


« 


2 

1 

2 

8 

2 

1 

2 

2 

1 


Total 


21 


27 


C.  Teratomate  .  .  .  . .  . .  .  . .  .  .  . .  .  .  .  3 

D.  Others 

Hodgkins  .  .  .  .  .  .  . .  .  .  .  .  .  .  . .  .  .  .  .  .  .  .  .  .  3 

Benign  Neoplasms  (21) 

Cystadenoma  of  ovarv  . .  . .  . .  . .  .i .  . .  .  .  . .  .  .  .  .  .  .  1 

Fibroma  .  .  .  .  . .  . .  . .  .  .  .  .  .  .  .  .  ....  . .  . .  2 

Fibromyomata  . .  .  .  . .  . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 

Mixed  tumour  of  parotid  .  .  .  .  . .  .  .  . .  .  .  .  .  . .  .  .  .  .  . .  1 

Adenoma  of  parotid  . .  .  .  .  .  .  .  .  .  . .  . .  . .  .  .  .  .  . .  1 

Neurofibromata  .  .  . .  . .  . .  .  .  .  .  . .  .  .  . .  . .  . .  .  .  6 

Papillomata  .  .  . .  .  .  . .  .  .  .  .  .  .  .  .  . .  .  .  . .  .  .  3 

Polyp  .  .  .  .  . .  .  .  .  .  .  .  .  .  .  .  .  .  . .  . .  .  .  . .  1 

Lipoma  . .  .  .  . .  .  .  . .  .  .  .  .  .  .  .  .  .  .  . .  .  .  .  .  1 

Myxoma  . .  .  .  . .  . .  .  .  ...  .  .  . .  . .  .  .  . .  . .  . .  1 

Fibroadenosis  of  breast  .  .  .  .  .  .  .  .  .  .  . .  . .  .  .  . .  . .  2 


Total  21 

RABIES 

Canine  42  examined  18  positive 
Feline  7  ”  0 


APPENDIX  IV 

REPORTS  BY  Dr.  G.  M.  EDINGTON  ON  RHESUS  FACTOR  AND  IDE  TEST 

In  the  course  of  ah  investigation  on  the  sickle  cell  trait  and  sickle  cell  anaemia  it  was  considered  advisable 
to  discover  if  there  was  a  linkage  between  the  sickling  gone  and  the  MN  blood  groups  as  this  had  been  previously 
reported  in  the  literature.  Dr.  Mourant  of  the  Blood  Group  Reference  Laboratory  kindly  consented  to  examine 
specimens  of  blood  in  the  U.K.  The  twenty-three  examinations  performed  are  listed  below. 


No. 

Tribe 

ABO. 

Rh.  genotype 

MN. 

S. 

1. 

Akim 

O 

R^0 

N 

- — 

2. 

Ga 

O 

R°R° 

MN 

— 

3. 

Ga 

0 

°Due/cde 

M 

— 

4. 

Ibo 

0 

R2R° 

M 

— 

5. 

Ga 

A2 

R°R° 

MN 

— 

6. 

Hausa 

B 

R2R° 

MN 

+ 

7. 

Akim 

O 

RXR° 

N 

— 

8. 

Ga 

O 

R°R° 

MN 

— 

9. 

Ga 

O 

R1R° 

MN 

— 

10. 

Obuto 

B 

R°R° 

MN 

— 

11. 

Ashanti 

A1 

R°R° 

N 

T~ 

12. 

Fanti 

B 

R°R° 

M 

+ 

13. 

Ga 

O 

R°R° 

N 

+ 

14. 

Ga 

A1 

cDue/cde 

MN 

— 

15. 

Akwapim 

A2B 

R’r 

M 

— - 

16. 

Ga 

B 

R1R° 

MN 

— 

17. 

Ga 

A1 

R°R° 

M 

— 

18. 

Ga 

B 

R2R° 

MN 

+ 

19. 

Ga 

B 

R°R° 

MN 

— 

20. 

Fanti 

O 

R2R° 

M 

— 

21. 

Ashanti 

B 

R°R° 

MN 

— 

22. 

Ga 

B 

R°R° 

MN 

— 

23. 

Akim 

O 

R°R° 

MN 

+ 

In  addition  the  blood  of  104  nurses  in  training  was  examined  for  the  presence  of  the  Rhesus  factor. 
Anti  D  serum  only  was  used  and  the  tube  test  method  Dacie  (1950)  was  employed. 

Of  the  127  Gold  Coast  Africans  examined  6  (4 '7%)  were  negative.  The  incidence  is  slightly  lower 
than  that  recorded  in  the  American  negro  and  similar  to  the  incidence  in  the  South  African  Bantu.  Fifteen 
per  cent  of  British  bloods  are  RH  negative.  The  possibility  of  complications  arising  from  the  Rhesus  factor 
in  the  Gold  Coast  African  is  thus  very  much  less  than  in  persons  of  the  white  race.  Rare  cases  of  erythro¬ 
blastosis  of  foetalis  are,  however,  likely  to  be  seen. 

Reference. 

Dacie,  J.  V.  Practical  Haematology  J.  &  A.  Churchill  London,  pp.  127  and  131  (1950). 
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THE  IDE  TEST 

The  Ide  test  and  duplicate  Kahn  tests  have  been  performed  on  378  sera.  The  Ide  antigen  was  kindly 
supplied  by  Dr.  D.  A.  Cannon,  a.d.l.s.,  Nigeria.  The  results  are  shown  on  the  following  table.  Table  showing 
the  result  of  378  Kahn  and  Ide  tests  on  the  same  sera. 


+  +  +  + 

+  +  +  +  + 

+ 

Neg. 

Total 

Kahn  test 

36 

28  28 

51 

235 

378 

Ide  test 

35 

25  19 

24 

268 

371  + 

+ Seven  Ide  tests  were 

positive  when  the  Kahn  test  was  negative,  bringing 

the  total  to  378. 

Kahn  results  +  +  +  +  ,  +  +  +  ,  and  +  +  are  recorded  as  positive,  92  of  the  sera  were  thus  positive 
with  the  Kahn  test  and  110  with  the  Ide  (percentage  correlation  84%).  The  Kahn  result  +  is  recorded  as 
weakly  positive.  Percentage  Ide  correlation  was  47  per  cent.  In  addition  2'5  per  cent  of  the  Ide  tests  gave 
false  positive  results. 

The  results  are  thus  disappointing  and  not  as  satisfactory  as  those  published  by  Smith  et  al.  (1945). 
The  test  is  not  likely  to  be  useful  in  clinical  medicine  but  might  be  employed  in  mass  surveys  to  detect  the 
incidence  of  yaws  although  a  history  would  probably  be  just  as  accurate. 


APPENDIX  V 

HOSPITALS  AND  DISPENSARIES  AND  DRESSING^  STATIONS  IN  THE  GOLD  COAST 

A — The  Colony. 


1.  Hospitals. 


(i)  Government 

(1)  Gold  Coast  Hospital,  Accra. 

(2)  Maternity  Hospital,  Accra 

(3)  Ridge  Hospital,  Accra. 

(4)  Princess  Marie  Louise  Hospital  for  Children,  Accra. 

(5) .  Koforidua. 

(6)  Keta. 

(7)  Akuse. 

(8)  Kibi 

(9)  Nsawam. 

(10)  Winneba. 

(11)  Saltpond. 

(12)  Cape  Coast. 

(13)  Sekondi. 

(14)  Takoradi. 

(15)  Axim. 

(16)  Tarkwa. 

(17)  Oda. 

(18)  Dunkwa. 


(ii)  Other  Bodies 

(19)  Achimota  College. 

(20)  Bogoso — Marlu  Gold  Mines  Ltd. 

(21)  Aboso — Taquah  and  Aboso  Gold  Mines  Ltd. 

(22)  Prestea — Ariston  Gold  Mines  Ltd. 

(23)  Bibiani — Bibiani  Gold  Mines  Ltd. 

(24)  Nsuta — African  Manganese  Ltd. 

(25)  Awaso — British  Aluminium  Company  Ltd. 

(26)  Akwatia— Consolidated  African  Selection  Trust. 

(27)  Abontiakoon — Amalgamated  Banket  Areas  LtcL 

(28)  Kade — Holland  Syndicate. 

(29)  Samreboi — African  Timber  and  Plywood  Ltd. 


(iii)  Private  Hospitals 

(30)  Suhum — Dr.  Amegatcher. 

(31)  Accra — Dr.  Renner  Dove. 

(32)  Accra — Dr.  Morton. 

(35)  Accra — Dr.  Nanka-Bruce. 

(34)  Accra — Dr.  Bannerman. 

(35)  Accra — The  Belmont  Hospital.  Dr.  W.  A.  C.Nanka-Bruce. 

(36)  Larteh — Dr.  Ofei. 
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2.  Dispensaries  and  Dressing  Stations. 

(i)  Government 

(1)  Enchi. 

(2)  Sefwi-Wiawso  (Bedded  Dispensary). 

(3)  Mpraeso. 

(4)  Ada. 

(5)  Dabala. 

(6)  Swedru. 

(7)  Tafo. 

(8)  Nkawkaw. 

(ii)  Other  Bodies. 

(9)  Eikwe — Roman  Catholic  Mission. 

(10)  Begoro — Salvation  Army  Mission. 

(11)  Dzodze — Roman  Catholic  Mission  (Child  Welfaie) 

(12)  Akim-Swedru  „  ,,  ,, 

(13)  Asikuma 

(14)  Foso 

(15)  Koforidua — Red  Cross  Society. 

(16)  Sekondi  ,,  ,,  ,, 

(17)  Cape  Coast  ,,  ,,  ,, 

(iii)  Native  Authorities 

(18) 

(19) 

(20) 

(21) 

(22) 

(23) 

(24) 

(25) 

(26) 

(27) 

(28) 

(29) 

(30) 

(31) 

(32) 

(33) 

(34) 

(35) 

(36) 

(37) 

(38) 

(39) 

(40) 

(41) 

(42) 

(43) 

(44) 

(45) 

(46) 

(47) 

(48) 

(49) 

(50) 

(iv)  Rural  Health  Centres 

Nil. 

B — Togoland 

1.  Hospitals. 

(i)  Government 

(1)  Ho — Ho  District. 

(2)  Hohoe — Ho  District. 

(3)  Yendi — Dogomba  District. 

(ii)  Other  Bodies 

(4)  Worawora— American  Evangelist  and  Reform  Church  Mission — Ho  District. 

2.  Dispensaries  and  Dressing  Stations. 

(i)  Government 

(1)  Kete  Krachi — Krachi  District. 

(ii)  Other  Bodies 

(2)  Jasikan — Salvation  Army  Mission — Ho  District. 

(3)  Saboba — Assemblies  of  God  Mission — Dagomba  District. 

(4)  Nakpanduri — Assemblies  of  God  Mission — South  Mamprusi  District. 


Komenda — Cape  Coast  District. 

Fanti  Nyankumasi  ,,  ,, 

Hemang-Denkyera  ,, 

Nyakrom  „ 

Senya-Bereku  ,, 

Assin-Manso  ,, 

Prampram— Accra  District. 

Dodowah  ,, 

Asesieso —  Akwapim-New  Juaben  District. 

Akwaaum  ,,  ,,  ,, 

Aburi  (Maternity)  ,,  „  .  ,, 

Akropong  (Maternity)  ,,  ,,  ,, 

Tematoku — Ada  District. 

W assaw- Akropong — W assa w- Ao win  District . 
Asankrangwa  ,,  ,, 

Tarkwa  (Maternity)  ,,  ,, 

Ateiku  ,,  ,, 

Sefwi-Bekwai — -Sefwi  District. 

Jabeso  „  „ 

Asamankese  Birim  District. 

Abomoso  ,,  ,, 

Mpraeso  (Maternity)  ,, 

Kade  ,, 

Ofuase-Kuma  ,,  ,, 

Achiase  (Maternity)  ,,  „ 

Suhum  ,,  ,, 

Matse  Volta  River  District. 

Kpedze 

Volo 

Peki 

Huhunya 

Otrope 

Beyin — Ahanta  Nzima  District. 


5 
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(iii)  Native  Authorities 

(5)  Golokwati — Ho  District. 

(6)  Vakpe 

(7)  Have 

(8)  Kpetoe 

(9)  Nkwanta  ,,  „ 

(10)  Abotoasi — Krachi  District. 

(11)  Dain 

(12)  Banda — Gonja  District. 

(13)  Kpandae  ,,  „ 

(14)  Zabzugu — Dagomba  District. 

(15)  Chereponi  ,,  ,, 

(16)  Bunkpurugu — South  Mamprusi  District. 

3.  Rural  Health  Centres. 

(1)  Kpandu — Ho  District. 

(2)  Bimbilla — Nanumba  State,  Dagomba  District. 

Togoland  is  divided  for  purposes  of  administration  generally  between  the  Colony  and  the  Northern 
Territories  as  follows: — 

Ho  District  —under  Colony  Administration. 

Krachi  District —  ,,  ,,  ,, 

Yendi  and  Eastern  Dagomba  District — •  including  Nanumba  under  Northern  Territories  Administration. 
Eastern  Section  of  South  Mamprusi  District —  under  Northern  Territories  Administration. 

Eastern  Section  of  Kusasi  District— under  Northern  Territories  Administration. 


1. 


2. 


C — Ashanti 

Hospitals. 

(i)  Government 

(1)  Kumasi  General  Hospital. 

(2)  Bekwai  Hospital. 

(3)  Sunyani  Hospital. 

(4)  Kumasi  Children  Hospital. 

(ii)  Other  Bodies 

(5)  Agogo — -Basel  Mission  Hospital 

(6)  Obuasi — Ashanti  Goldfields  Corporation  Ltd. 

(7)  Konongo — Konongo  Gold  Mines  Ltd. 

(8)  Nanwa — Nanwa  Gold  Mines  Ltd. 

(iii)  Private  Hospitals 

(9)  Kumasi — Dr.  Phillip. 

Dispensaries  and  Dressing  Stations. 

(i)  Government 

(1)  Mampong. 

(2)  Wenchi. 

(3)  Kintampo. 

(4)  Attebubu. 

(ii)  Other  Bodies 

(5)  Berekum,  Roman  Catholic  Mission — with  two  doctors.  Maternity  and  Child  Welfare. 

(6)  Mampong,  English  Church  Mission.  Maternity  and  Child  Welfare.. 


3.  Native  Authorities 

(7)  Offinsu — Kumasi  District. 

(8)  Agona 

(9)  Tetrem 

(10)  Nkawie-Toaso  ,, 

(11)  Ejisu 

(12)  Goaso 

(13)  Juaso 

(14)  Juansa 

(15)  Pemanase  ,,  ,, 

(16)  Nkawie-Kuma 

(17)  Edweso  ,, 

(18)  Agogo 

(19)  New  Longoro — Wenchi— Sunyani  District. 

(20)  Pamu 

(21)  Banda  >f 

(22)  New  Drobo  „ 

(23)  Suma 

(24)  Nkoranza 

(25)  Nkoranza  (Maternity)  „ 

(26)  Dormaa-Ahenkro 

(27)  Sampa 

(28)  Techiman 
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(29)  Ejura — Mampong  District. 

(30)  Jamasi 

(31)  Kwame  Danso  ,, 

(32)  Nsuta 

(33)  Bekwai  (Maternity)  Bekwai  District 

(34)  Kokefu'  „  „  (Also  Maternity). 

(35)  Manso  Nkwanta  ,,  ,, 

(36)  At  were  ,, 

(37)  Fomena  ,,  „  (Also  Maternity). 

(38)  Dominasi  ,,  ,, 

4 — Rural  Health  Centres 

(1)  Asokore-Effiduasi. 


_ _  D— Northern  Territories 

Hospitals. 

(i)  Government 

(1)  Tamale  Hospital. 

(2)  Bawku 

(3)  Bolgatanga 

(4)  Navrongo 

(5)  Wa 

(6)  Salaga. 

(ii)  Other  Bodies  . 

(7)  Jirapa — Roman  Catholic  Mission — Maternity. 

(8)  Damongo — Gonja  Development  Company,  Ltd. 

(iii)  Private  Hospitals 

Nil. 


2.  Dispensaries  and  Dressing  Stations. 

(i)  Government . 

(1)  Pong  Tamale. 

(2)  Gambaga. 

(3)  Walewale. 

(4)  Lawra — bedded  dispensary. 

(5)  Tumu— bedded  dispensary. 

(6)  Bole. 

(7)  Zuarungu. 

(8)  Bagabaga  (Tamale  Government  School). 

(9)  Nyankpala  (Agricultural  Station). 

(ii)  Other  Bodies 

(10)  Jirapa — Roman  Catholic  Mission. 

(11)  Binduri 

3.  Native  Authorities. 

(12)  Karaga — Dagomba  District. 

(13)  Tolon 

(14)  Savelugu 

(15)  Kusawgu — Gonja  District. 

(16)  Damongo  ,,  „ 

(17)  Daboya 

(18)  Tuna 

(19)  Wasipe 

(20)  Bamboi  ,,  ,, 

(21)  Yeji 

(22)  Prang 

(23)  Garu— Mamprusi  District. 

(24)  Zebilla  ,,  ,, 

(25)  Shiega 

(26)  Adaboya  ,,  „ 

(27)  Ketiu — Kassona-Nankanni  District. 

(28)  Sandema  ,,  ,,  ,, 

(29)  Fumbisi 

(30)  Wallembelle — Wa  District. 

(31)  Hian 

(32)  Nandom  ,,  ,, 

(33)  Samoa 

(34)  Babile  ,,  ,, 

(35)  Fian 

(36)  Kundungu  ,,  ,, 

(37)  Nadawli  ,,  ,, 

(38)  Fielmon 

(39)  Wechieu  ,,  ,, 

(40)  Boli 

(41)  Dorimon  ,,  ,, 

(42)  Kojopere 

(43)  Bulenga 

(44)  Sankana  ,,  ,, 

4.  Rural  Health  Centres. 

Nil. 
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APPENDIX  VI 
TOTAL  RAINFALL 


Month 

Axim 

Ho 

Oda 

Winneba 

Swedru 

Wa 

T  amale 

J  anuary 

0-25 

2-75 

— 

— 

— 

0-37 

003 

February 

1-64 

4-14 

4  56 

— 

—  ■ 

009 

— 

March 

612 

4-43 

713 

— 

— 

2-31 

3-90 

April 

1-73 

2-37 

4-54 

— 

— 

4-42 

1-35 

May  ... 

...  26-97 

9-77 

7-81 

9.92 

— 

3-33 

4-70 

June 

...  30-59 

9-49 

7-90 

— 

— 

4-70 

4-34 

July . 

8-77 

2-24 

6-47 

— 

— 

6-83 

6-70 

August  , . . 

2-84 

2-91 

2  42 

— 

— 

5-98 

7  02 

September  . . . 

1-96 

5-54 

3-83 

_ — 

— 

8-26 

9  00 

October 

.t.  21-16 

14-99 

16-53 

— 

10  19 

6-27 

7-92 

November 

8-30 

3-38 

6-42 

— 

— 

1-68 

1-26 

December  . . . 

3-21 

— 

1-54 

— 

- — ■ 

— • 

— 

112-84 

52  01 

5915 

36-50 

48-56 

44-24 

16-22 

Month 

Bawku 

Salaga 

Gambaga 

January  ... 

... 

— 

— 

— 

February 

— 

— 

0-07 

March 

.  0-23 

— 

1-40 

April 

1-25 

— 

0-46 

May 

...  1-78 

— 

4-17 

June 

...  4-87 

— 

3-34 

* 

July 

8-83 

— 

5-64 

August  . . . 

... 

...  914 

— 

11-93 

September 

...  11-31 

— 

14-52 

October  ... 

5-07 

— 

5-00 

November 

• 

— 

— 

• 

December 

— 

— 

— 

42-48 

46-24 

46-53 

APPENDIX  VII 


Return  of  Diseases  and  Death  (In-patients)  and  Diseases  (Out-patients)  for  the  year  1951 

In-Patients  I  Out-Patients 


Diseases 

Remaining 
in  hospital 
on  31st 
December, 
1950 

Yearly  Total 

Total 

cases 

treated 

Remaining 
in  hospital 
,  on  31st 
December, 
1951 

Admissions 

,  Deaths 

Males 

Females 

. 

Males 

Females 

Males 

Females 

1.  (a)  Typhoid  fever  ... 

18 

223 

153 

39 

17 

394 

23 

15 

14 

(b)  Paratyphoid  fever 

3 

18 

8 

_ 

— 

29 

— 

2 

— 

(c)  Type  not  defined 

— 

22 

12 

4 

— 

34 

2 

129 

53 

2.  Typhus  fever 

1 

6 

_ 

— 

7 

— 

— 

— 

3.  Relapsing  fever 

1 

10 

1 

. 

— 

12 

i 

— 

4.  Undulant  fever 

- . 

2 

— 

9 

— 

1 

— 

5.  Small-pox  ... 

1 

34 

15 

3 

1 

50 

— - 

23 

13 

6.  Measles 

5 

95 

68 

9 

_ 

168 

- — 

1,242 

1,098 

7.  Scarlet  fever 

_ 

_ 

- 

_ 

_ 

_ 

8.  Whooping  cough  ... 

i 

50 

60 

— 

111 

— 

1,158 

1,062 

9.  Diphtheria  ... 

— 

1 

— 

— 

1 

— 

20 

9 

10.  Influenza — 

(a)  with  respiratory  complications 

2 

41 

10 

53- 

i 

188 

133 

( b )  without  respirator}'  compli¬ 
cations  ... 

1 

231 

53 

285 

i 

173 

79 

11.  Cholera 

— 

— 

_ 

— 

— 

360 

358 

12.  D  ysenter  y— 

(a)  Amoebic 

17 

442 

221 

20 

10 

680 

17 

349 

207 

[b)  Bacillary 

10 

446 

156 

19 

10 

612 

6 

551 

259 

(c)  Unclassified  ... 

25 

286 

182 

5 

493 

8 

3,177 

2,279 

13.  Plague — 

(a)  Bubonic 

— 

1 

( b )  Pneumonic  ... 

— 

_ 

. 

(c)  Septicaemic  ... 

— 

i  — 

— 

_ 

— 

— 

— 
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APPENDIX  VII —contd. 


Return  of  Diseases  and  Deaths  (In-patients)  and  Diseases  (Out-patients)  for  the  year  1951 — contd. 


In-Patients 

Out-Patients 

t  .  .  | 

Diseases  i 

Remaining 
in  hospital 
on  31st 
December, 
1950 

Yearly  Total 

Total 

cases 

treated 

Remaining 
in  hospital 
on  31st 
December, 

1951 

1 

| 

Admissions 

Deaths 

Males 

Females 

i 

Males 

Females 

Males 

Females 

14. 

Acute  poliomyelitis 

11 

4 

15 

44 

16 

15. 

Encephalitis  lethargica 

— 

2 

3 

— 

2 

5 

— 

2 

7 

16. 

Cerebrospinal  fever 

5 

231 

162 

73 

42 

398 

5 

149 

no 

17. 

Rabies 

— 

5 

1 

3 

— 

6 

— 

159 

76 

18. 

Tetanus  ...  ...  .i. 

5 

150 

107 

42 

40 

262 

9 

132 

91 

19. 

Tuberculosis  of  the  respiratory 
system  ... 

52 

643 

194 

121 

28 

889 

40 

991 

440 

20. 

■Other  tuberculous  diseases 

15 

1'22 

44 

24 

7 

181 

10 

117 

59 

21. 

Leprosy  ...  ...  .;. 

445 

227 

74 

63 

2 

746 

341 

7,381 

6,687 

22. 

Venereal  Diseases — 

(a)  Syphillis 

2 

192 

47 

14 

i 

241 

4 

1,363 

756 

( b )  Gonorrhoea,  complications 

and  sequelae  ... 

33 

1,323 

442 

15 

6 

1,798 

41 

10,306 

3,601 

(c)  Other  V.D.  ...  ... 

12 

444 

161 

6 

— 

617 

6 

2,323 

976 

23. 

Yellow  fever  ...  .;.  *  ... 

— 

32 

7 

8 

4 

39 

— 

2 

— 

24. 

Malaria — 

(a)  Benign  tertian 

216 

68 

5 

284 

3 

937 

254 

(b)  Subtertian  ... 

16 

1,668 

803 

53 

18 

2,487 

61 

10,614 

6, 157 

(c)  Quartan  ...  ... 

— 

46 

25 

2 

2 

71 

1 

812 

631 

( d )  Unclassified  ... 

61 

2,430 

1,126 

86 

40 

3,617 

77 

45,460 

29,136 

25. 

Blackwater  fever  ... 

1 

21 

9 

11 

4 

31 

1 

8 

7 

26. 

Kala-azar  ... 

— 

2 

— 

_ 

— 

2 

— 

3 

1 

27. 

Trypanosomiasis  ... 

58 

217 

103 

19 

4* 

378 

69 

466 

268 

28. 

Yaws 

12 

346 

220 

_ 

— 

578 

5 

66,796 

48,003 

29. 

Other  protozoal  diseases  ... 

4 

133 

38 

— 

— 

175 

— ' 

782 

528 

30. 

Ankylostomiasis  ...  ...  .  f. 

4 

1,347 

599 

24 

5 

1,950 

26 

4,367 

2,767 

31. 

Schistosomiasis 

3 

410 

171 

2 

. — 

584 

7 

3,219 

1,014 

32 

Other  helminthic  diseases 

31 

715 

299 

14 

8 

1,045 

25 

5,887 

3,376 

33. 

Other  infectious  and/or  parasitic 
diseases  ... 

21 

623 

140 

2 

3 

784 

17 

3,357 

2,002 

34. 

Cancer  and  other  tumours — 

(a)  Malignant 

5 

75 

64 

8 

9 

144 

9 

74 

347 

( b )  Non-malignant 

i 

81 

95 

6 

10 

177 

1 

215 

168 

(c)  Undetermined 

3 

24 

25 

_ 

3 

52 

13 

150 

144 

35. 

Rheumatic  conditions — 

(a)  Rheumatic  Fever  ... 

28 

7 

35 

803 

758 

( b )  Other  rheumatic  conditions 

10 

383 

127 

2 

— 

520 

9 

14,922 

7,930 

36. 

Diabetes 

5 

77 

24 

9 

1 

106 

i  7 

88 

34 

37. 

Scurvy 

— 

4 

2 

— 

— 

6 

— 

72 

112 

38. 

Beriberi 

i 

9 

8 

2 

1 

18 

— 

45 

33 

39. 

Pellagra 

— 

13 

12 

1 

— 

25 

— 

80 

114 

40. 

Other  diseases — 

(«)  Nutritional  ... 

22 

338 

310 

54 

31 

670 

33 

3,735 

2,908 

( b )  Endocrine  glands  and  general 

i 

42 

35 

1 

3 

78 

1  / 

606 

540 

41. 

Diseases  of  the  blood  and  blood- 
forming  organs  ... 

n 

354 

243 

46 

19 

608 

38 

2,503 

2,391 

42. 

Acute  and  chronic  poisoning 

i 

119 

31 

8 

6 

151 

1 

606 

540 

43. 

Cerebral  haemorrhage 

6 

92 

53 

34 

14 

151 

7 

58 

37 

44. 

Other  diseases  of  the  nervous 
system 

28 

359 

187 

23 

574 

24 

3,427 

1,726 

45. 

Trachoma  ... 

1 

48 

22 

_ 

— 

71 

— 

333 

256 

46. 

Other  diseases  of  the  eye  and 
annexa  ... 

32 

608 

388 

2 

1,028 

20 

15,422 

9,606 

47. 

Diseases  of  the  ear  and  mastoid 
sinus 

8 

209 

72 

i 

1 

289 

9 

7,013 

4,395 

48. 

Diseases  of  the  circulatory  system 
(a)  Heart  diseases 

13 

304 

132 

85 

36 

449 

27 

671 

473 

(b)  Other  circulatory  diseases 

1 

140 

42 

15 

5 

183 

7 

796 

686 

49. 

Bronchitis  ... 

16 

702 

224 

6 

8 

942 

19 

22,833 

12,492 

50. 

Pneumonia — 

(a)  Broncho-pneumonia 

18 

573 

255 

69 

43 

846 

10 

567 

316 

( b )  Lobar-pneumonia  ... 

36 

997 

332 

67 

38 

1,365 

37 

544 

281 

( c )  Otherwise  defined  ... 

26 

588 

272 

26 

18 

886 

14 

1,726 

748 

51. 

Other  diseases  of  the  respiratory 
system... 

17 

532 

225 

14 

3 

774 

22 

7,832 

4,523 

52. 

Diarrhoea  and  enteritis — 

[a)  Under  2  years  of  age 

4 

212 

146 

16 

12 

362 

6 

8,821 

6,897 

(i b )  Over  2  years  of  age 

10 

403 

262 

18 

17 

675 

14 

7,358 

4,588 

53. 

Appendicities 

8 

139 

70 

3 

1 

217 

3 

128 

65 

54. 

Hernia,  intestinal  obstruction 

38 

1,568 

114 

83 

19 

1,720 

54 

1,615 

77 

55. 

Cirrhosis  of  the  liver 

9 

93 

60 

25 

4 

162 

i 

30 

9 

56. 

Other  diseases  of  the  liver  and 
biliary  passages 

8 

297 

124 

58 

15 

429 

24 

1,880 

1 

1,091 

57. 

Other  diseases  of  the  digestive 
system 

59 

1,134 

553 

43 

33 

746 

21 

32,645 

15,347 

58. 

Nephritis  (all  forms)  — 

(a)Acute  ... 

5 

128 

86 

49 

11 

219 

13 

210 

1 14 

(b)  Chronic 

10 

127 

58 

31 

9 

195 

10 

143 

95 

59. 

Other  non-venereal  diseases  of 
the  genito-urinary  system 

63 

1,154 

1,061 

25 

22 

2,278 

52 

4,921 

4,731 

60. 

Pregnancy,  child-birth,  and  the 
puerperal  state  (including 
normal  labour  and  maternal 
welfare 

144 

6,070 

236 

6,214 

135 

40,725 

(a)  Abortion 

16 

— 

1,344 

— 

27 

1,360 

24 

— 

1,368 

(b)  Ectopicgestation 

2 

183 

18 

185 

6 

' 

76 
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APPENDIX  VII — contd. 


Return  of  Diseases  aud  Deaths  (In-patients)  and  Diseases  (Out-patients)  for  the  year  1951  —contd- 


In-Patients 

Out-Patients 

Diseases 

Remaining 
in  hospital 
on  31st 
December, 
1950 

Yearly  Total 

Total 

cases 

treated 

Remaining 
in  hospital 
on  31st 
December 

Admissions 

Deaths 

Males 

Females 

Males 

Females 

Males 

Females 

1951 

(c)  Toxaemias  of  pregnancy  ... 
(/)  Other  conditions  of  the 

32 

172 

— 

45 

172 

4 

— 

95 

puerperal  state 

61.  Diseases  of  the  skin,  cellular 
tissue,  bones  and  organs  of 

302 

36 

334 

9 

783 

locomotion 

62.  Congenital  malformations  and 

diseases  of  early  infancy  (includ- 

339 

6,468 

2,955  • 

110 

44 

762 

298 

74,574 

34,769 

ing  infant  welfare)  ... 

(a)  Congenital  debility  (child- 

15 

201 

177 

23 

25 

393 

17 

1,350 

1,191 

ren  under  1  year)  ... 

(b)  Premature  birth  (children 

1 

18 

29 

3 

4 

48 

3 

97 

102 

under  1  year) 

(c)  Injury  at  birth  (children 

7 

94 

105 

38 

22 

206 

4 

32 

72 

under  1  year) 

— 

12 

23 

4 

1 

35 

— 

34 

22 

63.  Senility 

64.  External  causes — 

— 

32 

21 

9 

6 

53 

244 

210 

38 

(a)  Suicide 

— 

12 

6 

1 

— 

18 

3 

86 

8,897 

(b)  Other  forms  of  violence 

174 

6,409 

1,999 

121 

37 

8,582 

169 

27,387 

65.  Ill-defined 

65 

2,293 

869 

67 

31 

3,227 

'  62 

24,354 

10,132 

Total 

2,136 

40,956 

25,762 

1,885 

1,183 

68,854 

2,047 

443,535 

295,051 
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